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The triumphs of internal medicine and surgery in 
the last half century have been marvelous, and suffer- 
ing humanity has been greatly benefited. Many 
obscure cases of disease have been patiently studied 
out, and the proper remedies applied. By new meth- 
ods of diagnosis and the use of instruments of pre- 
cision, a secure foundation has been laid, and medicine 
is no longer guesswork and empiricism: it has become 
a definite science. Cause and effect have been studied, 
and rational procedures discovered to assist nature in 
restoring pathologic conditions to normal. 

Specialism is now the order of the day. Almost 
every day sees a new variety of specialist born. If 
the specialist has built his knowledge of a specialty on 
the secure foundation of an intimate knowledge of the 
human body in sickness and in health, and has not been 
led astray by the ignis fatuus of belief that all human 
ills may be cured by remedying the conditions found 
to exist in the particular organ or organs that he has 
chosen for his attention, but regards the human body 
as a wonderful mechanism with every organ depend- 
ing on the proper functioning of all organs, then the 
practice of a specialty is of the greatest benefit to 
humanity, for it is admitted to be impossible for one 
brain to know all the minutiae necessary for the treat- 
ment of each individual organ that may not be prop- 
erly functioning. 

Preventive medicine should rank as a specialty, and 
the health officer or preventive disease specialist 
should be recognized as authority on his chosen 
branch, and he should confine himself as do other 
specialists to the things pertaining to the prevention of 
diseases. To be a preventive disease specialist, how- 
ever, he should have had all the training in diagnosis 
and treatment of disease that makes a first class general 
practitioner. Having acquired this knowledge, and in 
addition studied and mastered the problems of public 
health, he may then offer his services to the public 
as a specialist in matters pertaining to preventive 
medicine. Having perfected this specialty, he should 
no longer practice curative medicine. 

The opportunities now offered in this branch of the 
profession for trained men are many and lucrative, 
and we must impress on the profession as well as on 
the public that because a man has the degree of M.D. 
he is not necessarily a health officer. The public is 





* Chairman’s address, read before the Section on Preventive Medi- 
cine and Public Health at the Seventy-First Annual Session of the 
American Medical Association, New Orleans, April, 1920. 


recognizing these facts, and if the physician is to retain 
his position as a leader in the fight to prevent disease, 
he must accept the public verdict and recognize the 
preventive disease specialist, just as he does the oph 
thalmologist, the aurist, the pediatrician, the urologist, 
and the specialist in diseases of the stomach or any 
of the other specialists. 

Unfortunately, little time is now given in the medical 
schools to the teaching of preventive medicine. The 
student is trained in the diagnosis and treatment of 
diseases looking toward a cure, and his mind is 
directed solely toward curing the ills to which flesh 
is heir, having but little idea about how these diseases 
could be prevented. The awakening to these facts is 
shown in many medical centers, and doctors of publi 
health will soon be not as rare as they are at the 
present time. 


PREVENTION OF GREATEST NUMBER OF DEATHS 

Our vital statistics reveal that more than 334 per 
cent. of all our deaths are of children under 5 years 
of age. It is in this branch of preventive medicine that 
the greatest progress can be made. 

Death will overtake all of us sooner or later, but 
we should be able to keep from his cold grasp the 
infant and tender child. The spectacle of Rachel 
weeping for her children, and refusing to be com 
forted because they are not, would not be so often seen 
if we would make a proper study of what | have 
termed the rights of the child, and attend to securing 
these rights for all children. 

This subject is timely because the world is just 
emerging from the gloom of the death struggle for 
human rights, and the nations are taking stock of their 
assets. War, pestilence and famine have ravaged the 
nations of the world. Money has lost its value; 
ancient thrones have crumbled and fallen; statesmen 
and philosophers of all nations have turned their eyes 
to the child as the savior of the world. One supreme 
fact is acknowledged by all—that their greatest asset 
is the child. Thinkers the world over are giving their 
attention to the problem of increasing the number of 
children, and making the world safe for them. 

If we read aright the lesson of the war to this coun- 
try through the findings of the draft boards, it must 
be impressed on us that we have wasted our birthright, 
have ignored some of the fundamental rights of the 
child ; and as a consequence, when our government was 
called on for its man power, it did not have that man 
power which its population indicated. 

The rights of man have gradually emerged from 
slavery to freedom. Runnymede, the 15th of June, 
1215, when King John signed Magna Carta; the elo- 
quence of Rousseau, Voltaire, the fiery baptism of the 
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French Revolution, and our own Declaration of Inde- 
pendence have given to man the inalienable rights to 
life, liberty and the pursuit of happiness. Now, no 
one disputes that rank is but the guinea stamp—“A 
man’s a man for a’ that.” “Honor and fame from no 
condition rise. Act well your part, there all the honor 
lies.” 

The rights of woman, too, have been slowly 
achieved, from the time of Mary Wollstonecraft of 
Iengland, who first wrote the foundation of the rights 
of woman, down through Susan B. Anthony, Emeline 
Pankhurst and the militant suffragettes of England 
who burned the English country homes, heckled the 
prime minister, to the women who picketed our own 
President in Washington, and by general waving of 
the yellow flag at last achieved tueir aims. The ballot 
is now in the hands of the women, and with it they 
have gained all their rights, both real and imaginary. 

But, what of the child? Who has championed its 
rights? Summoned against its will and without its 
consent into this world of trouble, pain, sickness and 
finally death, what Rousseau or Voltaire shall sound 
the tocsin and call on the infant “mewling and puking 
in the nurse’s arms,” to demand that its own mother 
shall give it the lactic fluid that is its primal right. 
Bid it howl like all the heads of Cerberus against being 
condemned to partake of milk of cerulean hue con- 
taminated by Bulgarian bacillus prescribed by some 
adolescent and ardent disciple of Esculapius. What 
Danton or Robespierre shall band together the sans- 
culotte toddlers so that they may not be torn from the 
kindly face of mother earth, washed and dressed and 
sent to kindergarten, where all of their play is so 
scientifically arranged by followers of Pestalozzi and 
Froebel that good fairies are unknown to them, and, to 
paraphrase Wordsworth, a primrose beside a mossy 
bank is to them but a primrose, nothing more; where 
they are taught like the clown in Mrs. Browning’s 
poem to pick simples, turning a broad back to the 
glory of the stars. Who shall demand for them the 
right to believe in fairies, the right to sunshine and to 
flowers, to the fresh air, and to green fields, to all that 
makes up the paradise of childhood. Who will lead 
another Children’s Crusade for these, their ancient 
rights ? 

BIRTHRIGHT OF 


THE CHILD 


The rights of the child named in the order of their 
sequence, and order of importance, may perhaps be 
thus arranged: 

1. The right to be conceived. Strange as it may 
seem, this right has been more successfully denied to 
the child than perhaps any other of its rights. Mal- 
thus wrote and taught that in order for a country to be 
prosperous, the number of babies must be in ratio to 
the amount of food produced, This, of course, implied 
birth regulation. Napoleon, on the other hand, when 
asked by Madame de Staél who was the greatest living 
woman of France, replied, to her chagrin, “Madame, 
she who has borne the most sons for France.” Here 
we have the opposite poles of thought. In this coun- 
try we have not lacked apostles for both creeds. Our 
own Roosevelt’s slogan was more babies and better 
babies, and he fought the then growing tendency of 
the American family under modern conditions to con- 
sist of a human parasite, called a wife, and an idolized 
poodle dog. To the transcendentalist who believes 
that all souls are drawn from the Over Soul, and 
enter the material body but to perfect themselves by 
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the trials and tribulations of this world and, after 
blind effort to reach the light, finally return to the 
Over Soul perfected by these struggles for higher 
things, the denial of the right to be conceived and 
born is to deny the whole scheme of the universe, is a 
sin against nature, and therefore unpardonable. 

2. The right to be born after conception. Few 
will be found to advocate openly the converse of this 
proposition. But our birth registry, and the enormous 
number of miscarriages and abortions which occur will 
show that, in practice, many, far too many, deny the 
child this right. We medical men must be ever on the 
watch to prevent and expose these violations of the 
law of God and man. 

3. The right that its parents shall be healthy, both 
mentally and physically, in order that the child shall 
not enter the race of life handicapped by transmitted 
disease or mental weakness. 

The problem of eugenics, as first advocated by Gal- 
ton in 1884, has had many followers. In 1904, Galton 
endowed a chair in the University of London for the 
purpose of the study of agencies under social control 
that may improve or impair racial qualities of future 
generations either physically or mentally. Galton’s 
work has been elaborated, and laws have been passed in 
many states to endeavor to safeguard the child in this 
right. 

By law in many states certificates of physical fitness 
for marriage have been required of both contracting 
parties. While we concede that this is a step in the 
right direction, much study is yet necessary before we 
pass arbitrary laws; for a physically perfect man and 
woman may never produce a Shakespeare, a Raphael 
or a Beethoven, and some of the greatest additions to 
human knowledge and happiness have come from 
those whose earthly shell was misshapen, for the body 
must always be regarded as the stringed instrument 
on which the soul plays wondrous chords, and this 
would be a dreary world, indeed, without poetry, 
music and art. 

One of the best examples of the way in which 
eugenics has been carried out was recently given by the 
English nobility, in whom for centuries has been incul- 
cated the idea that an English gentleman is the finest 
work of God. The answer came at Mons, where the 
flower of the English nobility laid down their lives 
gallantly fighting, with their faces to the foe, for the 
rights of democracy. 

4. The right that its mother shall be so cared for 
by the state that neither through poverty nor ignorance 
shall she bring it into the wor'd in unhygienic sur- 
roundings, nor under superintendence of those who 
are not properly trained to give the most skilful treat- 
ment to the mother in this, her time of supreme help- 
lessness and agony. This means that maternity 
hospitals must be maintained in the city, and that in 
the rural districts trained medical men and skilled 
nurses must be easily available. 

5. The right to have its own mother’s milk until it 
is old enough to be weaned. This we regard, perhaps, 
as the most important right, and the one most fre- 
quently denied. In the rich it is denied because some 


complaisant boudoir physician agrees with the mother 
who desires to be rid of the burden of nursing—that 
her milk does not suit the child, that she does not give 
sufficient quantity, that it will injure her figure, that it 
is best for the child not to nurse, and that it disfigures 
the tender mouth of the child and makes it misshapen. 
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All of these arguments you and I have heard. In the 
poor it is denied because grinding poverty prevents the 
mother from giving the time necessary for nursing 
her little ones. The state should provide that no 
mother should have to labor so hard that she is unable 
to nurse her baby. Pensions for mothers are given in 
England ‘before and after the birth of the child, and 
there is no expenditure of money a state can make 
that will pay better dividends than the care of the 
mother and babe. Old Jacobi, that Nestor of medical 
men, said after years of experience that a woman who 
could have a baby could in 90 per cent. of the cases 
nurse it. But nature takes her revenge. In the rich 
she makes the mother strive by seeking new pleasures 
every day and excitement of all varieties, to forget the 
pressure on her breast of little hands, and the dewy 
mouth of the babe which she has robbed of its birth- 
right. In the poor, the mother, instead of having an 
infant every two years, has one every year; for nor- 
mal conception does not take place before the child is 
weaned, and the poor do not understand all the arts 
of preventing conception known to the rich. 

The right, guaranteed by the state, that every 
baby born shall have an equal chance with other babies 
to develop into the normal, healthy child. This is the 
problem of the health officer: that the child shall not 
have to suffer from the ill effects of communicaLle 
diseases; that measles, whooping cough and diph- 
theria shall no longer be called children’s diseases ; that 
the tender babe shall be cared for by all the power of 
the state, as it lives its happy life and grows in wisdom 
and stature. This also includes medical inspection and 
correction of defects. 

The right that, when it reaches school age, it 
shall have the best that the resources of any govern- 
ment can command. It should have properly venti- 
lated schools, carefully lighted and heated, with the 
most approved methods of sanitation; and if a proper 
diet cannot be provided in the homes of the poor, such 
diet should be provided in the schoolroom, so that its 
budding mind may be trained that it may attain to 
industrious, sober and healthy citizenship and take its 
place in the ranks of producers, and be a real asset to 
the government that has cared for it. This is the 
remedy for bolshevism. These methods will stamp 
out the unrest of the world; and if the rights I have 
tried to indicate are given the child, the future of the 
race is assured. 





Mental Hygiene of the Child.—Those concerned with the 
welfare of children should ever bear in mind that the impul- 
siveness and everchanging activity of a number of so-called 
fidgety children are but symptoms of mental fatigue, says 
W. L. Treadway (Am. Child Hyg. A. Tr., Nov. 11-13, 1919). 
Normal children are active, impulsive and inquisitive. This 
is nature’s method of education, and children, therefore, 
should be allowed to exercise these mental traits. Rigid 
discipline tends to curb natural activities, which then seek 
outlets in other more or less roundabout ways. For example, 
too rigid discipline tends to cause the harboring of resent- 
ment against and disregard for those in authority. When 
once discipline is relaxed, the child, having failed to learn to 
control his impulses, frequently finds himself in difficult and 
compromising situations. Disciplinary measures should fol- 
low the form of substituting desirable activities for undesir- 
able ones. To do this effectively those responsible for the 
welfare of the child, besides having an understanding of per- 
sonality, should be able, by tact, to secure attention and dis- 
cipline without apparent effort and without the knowledge of 
the child. This is especially important when the impulsiveness 
and activity of the child are so marked as to attract attention. 
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THE TREATMENT OF OBSTINATE 
OCCIPITOPOSTERIOR 
POSITIONS 


JOSEPH B. DE LEE, MD. 


CHICAGO 


I make no apology for presenting such an old, time 
worn and familiar subject. My reasons for doing so 
are: (1) In spite of all that has been said and writt 
about this particular anomaly of mechanism of labor, 
it is one of the most frequently overlooked ; (2) it still 
is responsible for—I may say without fear of contra 
diction—thousands of infant deaths each year, and for 
many maternal deaths; (3) the condition itself and 
the operations performed because of it cause untold 
and untellable maternal and infant suffering—the 
children’s brains are damaged, the mothers’ soft part 
lacerated and destroyed ; (4) I have a new and simple 
method of treatment. 

The vast majority of cases of occipitoposterior 
positions, will, if given time enough, rotate spon 
taneously and terminate as occipito-anteriors. he 
majority of these will do so speedily, and with no 
danger to either mother or child. A part, however, 
rotates so slowly, and labor drags on so long, that both 
the mother and the child are harmed. The child 
particularly suffers from cerebral compression and 
disturbances due to a mild chronic asphyxia. Even 
though finally born alive, it frequently succumbs to 
the effects of the delay, cerebral hemorrhage or 
atelectasis pulmonum. For the mother, both mor- 
bidity and mortality are higher, because of exhaustion 
and infection from the prolongation of labor and the 
frequently needful operations with the inevitable 
lacerations. The word obstinate is therefore applied 
to those occipitoposterior positions that remain such, 
in spite of prolonged powerful pains, or when the 
length of the labor because of weak pains, in itself, 
becomes an element of danger. 

The most important matter in cases of abnormal 
rotation is their recognition. The fact that the occiput 
is not diagnosed as posterior, but considered to be 
anterior, or, indeed, not considered at all, is respon 
sible for most of the fetal deaths and maternal injury. 

The character of the labor often gives a strong hint 
as to the cause of the trouble. A long first stage; 
weak, irregular ineffective pains ; slow effacement and 
dilatation of the cervix ; premature rupture of the bag 
of waters; head persistently high above the inlet 
these usually accompany occiput posteriors. On 
examination, especially in thin women, a glance at the 
abdomen may suffice—there is a distinct hollow above 
the pubis. The occiput is too deep in the flank to be 
felt, but the forehead often projects over the pubis 
The shoulder is not in front as usual. It, too, is back, 
far in the flank. The heart tones are heard further 
back, unless, as not seldom happens, the head deflexes 
a little and the chest is thrown out against the anterior 
uterine wall. The heart tones are then heard on the 
same side as that of the forehead, opposite that of the 
back, and therefore we are likely to be misled into a 
diagnosis of face presentation, or of an occiput posi 
tion opposite that of the reality; e. g., 
presentation may impress one as a right. 

On vaginal or rectal examination one finds, carly 
in labor, that the head is very high and that there is 
some deflexion. This brings the large fontanel lower, 
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nearer the middle axis of the pelvis and better within 
reach of the examining finger. The small fontanel 
is found to the right or left, behind the transverse 
diameter. As labor advances, usually the head flexes, 
and the small fontanel sinks, comes into the transverse 
diameter, then anterior to it. It is important for the 
accoucheur to know whether nature intends to effect 
this mechanism. He awaits a pain and palpates the 
head carefully during its action. If the small fontanel 
makes or tends to make the movement just mentioned, 
he may feel reasonably sure of spontaneous anterior 
rotation and an easy delivery. This he may also 
assume if the head rotates properly in the right direc- 
tion under light pressure by his finger. 

If posterior rotation is to be the mechanism 
intended by nature, the head descends in moderate 
deflection, often in the transverse diameter of the 
pelvis, and the occiput after engagement is found in 
the hollow of the sacrum. The small fontanel may be 
easily felt, either rectally or vaginally, near one sacro- 
iliac joint; the large fontanel is behind the pubis, the 
sagittal suture lying in one oblique or sometimes 
directly anteroposteriorly. 

Nature terminates these cases in one of four ways: 
(1) Under strong pains, even late, anterior rotation 
of the occiput occurs and the labor ends as usual; (2) 
rotation takes place partially and the head remains 
transversely until art steps in and extricates the child 
from its precarious condition; (3) if conditions are 
favorable, the head is born in this position, the occi- 
put escaping from under one ramus pubis, the chin 
appearing under the other; (4) the occiput having 
rotated into the hollow of the sacrum (occipitosacral), 
delivery may occur in two ways: (a) Flexion takes 
place, the root of the nose stems behind the pubis, and 
the occiput rolls over the perineum (more often it 
breaks through it), and (b) extension occurs, the 
forehead comes down and stems behind the pubis, and 
then the occiput comes out over the perineum, the 
mechanism resembling that of brow presentation. In 
one of my cases complete extension, face presentation, 
occurred, the child coming out according to the usual 
face mechanism. 

Diagnostically we can determine which type of 
delivery will occur by searching for the large fontanel. 
With flexion, this is high up behind the pubis; with 
extension, it is nearer the center of the pelvis. In 
many instances the caput succedaneum covers up the 
sutures and fontanels; here one has an infallible 
guide, one that is not often enough consulted. Search 
for the ear; the tragus always tells you where the 
face is. 

An essential part of the diagnosis is the discovery 
of the cause of the occiput being and _ persisting 
posterior, and of the contributing agents of the 
dystocia. One may find a contracted pelvis, a fibroid, 
stenosis of the cervix or vagina, old primiparity with 
contraction rings in the uterus, a mammoth child, or 
some other condition which may require a cesarean 
section as a primary indication. In consultation prac- 
tice, one is often astonished to observe how this funda- 
mental principle of obstetric diagnosis—a careful 
examination and consideration of all the factors 
necessary for judgment—is neglected. 





TREATMENT 
In practice, one finds two classes of cases: first, 
those in which the head is engaged, and second, when 
the head is in or above the inlet. We occasionally 
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meet one in which the head is arrested in the second 
parallel plane of Hodge, but we treat it as if the head 
were not engaged. 

When the head is high, floating, interference is not 
necessary; but a careful search should be made for 
any condition that may demand treatment for its own 
sake. Watchful expectancy is the course to pursue. 
Rupture of the membranes should be prevented, if 
possible, because labor is more often retarded than 
hastened by it. The woman should lie on the side to 
which the occiput points; this is supposed to favor 
flexion, engagement and rotation. Morphin and 
scopolamin are used in the first stage to prevent 
exhaustion of the mother and child, but it is not wise 
to let the labor drag on too much. By means of a 
colpeurynter the dilatation of the cervix may be com- 
pleted and the case thus prepared for interference if 
required. After complete dilatation of the cervix, | 
usually wait an hour or two to see whether or not the 
head will engage. If it does not, the membranes are 
punctured—the patient being on her st-le, to prevent 
prolapse of the cord. If the head does not engage 
very soon, two courses of procedure are open: version, 
followed by extraction if need be, and manual cor- 
rection of the position. In multiparas there is little 
choice, and individual preference may be exercised. 

Under deep anesthesia the whole hand is passed into 
the uterus, pushing the head up and out of the pelvis 
if necessary. That hand is selected which will have its 
palm directed toward the face of the infant. The 
posterior shoulder of the child is sought and with the 
tips of the fingers is swung around to the front, past 
the promontory of the sacrum. The head, fitting into 
the palm of the hand, goes with the trunk. When the 
inside hand is leading the occiput into the pelvis in its 
new position, the outside hand forces the head down 
by pressure on the occiput, which is now to be felt 
over the pubic ramus. It may be advisable to draw 
the head down deep into the pelvis with forceps, await 
from four to six labor pains, remove the forceps, and 
leave the case to nature, or to follow a later indica- 
tion. The latter plan is especially successful in primip- 
aras, because the molding of the head and the soften- 
ing of the tissues produced by a few hours’ labor and 
the progress of the head toward the outlet immensely 
facilitate the subsequent delivery. In rare instances 
the manipulation fails because the child is held 
immovably in the anomalous position, or because the 
cord prolapses; or the placenta may be in the lower 
uterine segment and compromised, or perhaps one 
discovers, even at this late time, a contracted pelvis, an 
overgrown child, an over rigid cervicovaginal canal. 
Unless the asepsis of the case has been botched, it is 
not too late to perform a suprasymphyseal cervical 
cesarean section. These are rare cases; usually it is 
possible to rotate the child, and bring the head into the 
pelvis. A warning must be urged against the use of 
forceps in these high head cases. If descent rotation 
and extraction are forcibly effected by forceps, the 
child is always injured, often killed, and the mother 
likewise maltreated. This is one of the commonest 
causes of stillbirth and puerperal infection. 

After the head is engaged, the case is gratifyingly 
simplified. If the cervix is fully dilated and the pains 





good, a little pressure upward on the forehead during 
a pain may aid flexion and favor rotation (Hodge's 
maneuver ). Two fingers placed alongside the forehead 
on the anterior lateral inclined plane of Hodge may 
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direct the forehead backward, or one may try to draw 
the occiput forward with three fingers, as Tarnier 
suggested. If these simple procedures and the con- 
sequential lying on the side of the occiput do not show 
results, or if rectal examination shows that the occiput 
has rotated to the sacrum, the patient should be ether- 
ized, and the head rotated to the proper position by 
combined internal and external manipulation. Con- 
trary to what is usually taught, this is not usually 
difficult ; the trouble has been to hold the head in its 
new position long enough to apply the forceps. As 
soon as the fingers are off the head, it rotates back 
again to where it was. We can prevent this by the 
simplest of means: After rotation has been accom- 
plished, the scalp is grasped firmly with a double 
vulsellum or 8 inch artery clamp, and an assistant 
holds the head in proper position until the forceps can 
be applied. I have performed this operation so often 
and always successfully that I can heartily recommend 
it for general practice. With care, of course, and 
gentleness, it does no harm. The little wounds are 
touched with tincture of iodin after delivery. Even 
when the head is not engaged I have succeeded in 
rotating and holding it in position with the vulsellum ; 
but it is best to first effect the rotation by hand, and 
then apply the vulsellum. (In face presentation the 
occiput may be pulled down with vulsella for a typical 
application of the forceps). 

Since adopting this simple and harmless method I 
have discarded Scanzoni’s maneuver, and I have not 
found it needful to deliver a case with the occiput 
posterior. 

5028 Ellis Avenue. 





NONINTERFERENCE IN THE TREATMENT 
OF PUERPERAL AND °¢POST- 
ABORTAL INFECTIONS * 


E. L. KING, A.B., M.D. 


NEW ORLEANS 


The discussion of the policy of noninterference in 
the treatment of puerperal and postabortal infections 
before, the section may appear to be simply a useless 
repetition of- well known facts. But a fairly extensive 
experience has shown us that, in spite of the conserva- 
tive lines of treatment long advocated by practically 
all obstetricians and gynecologists, meddlesome and 
dangerous (though apparently minor) operations are 
still too frequentiy advocated in cases representing the 
various types of puerperal infection. In checking over 
our own results in the obstetric service of Dr. C. Jeff 
Miller at the Charity Hospital, we have been 
impressed with the fact that in two cases the fatal 
outcome has apparently followed injudicious inter- 
ference; hence, with increasing experience, we are 
becoming more and more conservative. 

The treatment employed by us is not revolutionary, 
and may be thus outlined, with variations to suit the 
individual case: 

A special ward is set aside for the handling of all 
white patients suffering from puerperal infections ; 
this ward is also employed for the medical treatment 





*From the Department of Obstetrics and Clinical Gynecology, 
Tulane University of Louisiana School of Medicine. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-First Annual Session of the American Medical 
A.sociation, New Orleans, April, 1920. 
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of all other complications of pregnancy and the 
puerperium. It is in reality a “rest ward,” since no 
patient requiring a major operation ts admitted to it 
On admission, a careful, general, aseptic bimanual! 
examination is made; at the same time a culture ts 
taken from the uterine cavity with a Little's tube if 
the cervix is sufficiently patulous; if firmly closed, 
this step is eliminated, as dilatation would of course 
entail a certain amount of traumatism. If retained 
placental tissue is presenting through the partially 
dilated cervix, it is gently removed with the finger or 
with the ovum forceps; no other local manipulation 
i or out of the uterus, performed. The patient 
is put to bed, the head of the bed being elevated 11 
the infection is of recent origin and appears rather 
virulent. The object of this is to facilitate drainage 
and, if possible, to limit the infection to the pelvis 
We are not sure that this posture helps us to attain 
ethese results, but are under the impression that the 
patients are benefited by a few days of the Fowler 
position at the beginning of the treatment 

Hyperpyrexia is controlled by hydrotherapy ; mild 
fever requires no treatment. Fluids (chiefly water ) 
are supplied plentifully— by mouth, if tolerated ; 
rectum, when indicated, and at times by hypodet 
moclysis or intravenous saline infusion. In a few 
cases we have transfused, but have not as yet been 
able to see that we have thereby improved our results 
The patients are nourished freely on soft or semisolid 
food, the only contraindications being vomiting and 
peritonitis. The bowels are kept open by enemas, 
saline laxatives being used only occasionally; in the 
infrequent cases of nausea without peritoneal involve 
ment, small doses of calomel are sometimes given 
In cases of pelvic cellulitis or pelvic peritonitis, we 
apply a light ice bag to the hypogastrium; when 
the acute local symptoms have subsided in these cases, 
we begin the employment of copious douches of plain 
hot water twice daily. It may be weeks before the 
patient is considered ready for this part of the treat- 
ment. 

Drugs are secondary to the general supportive 
measures. We have found the various tonics and 
stimulants, including alcoholics, to be of no assis 
tance ; often they are detrimental in that they are prone 
to disturb the patient’s digestion. Sleep is induced, 
when necessary by bromids or barbital. Opiates are 
studiously avoided, being used only when other mea 
sures fail to relieve pain or to procure the needed 
sleep. The usual laboratory studies are made, and 
we are especially careful to examine the blood for 
malaria, and the stools, in suspicious cases, for ova 
uncinaria, two fairly common infections in out-of 
town patients. A blood culture is taken every < 
for four days, as we often find it necessary to take 
three or four before a positive culture is obtained 
In cases of streptococcic bacteremia we have tried 
the serum treatment, but with negative result \s 
soon as the patient begins to improve and can be 
moved, she is carried to the sun porch daily for a 
few hours of fresh air treatment. 

In brief, the patient is given a general supportive 
treatment, and the pelvis is left severely alone, after 
the preliminary examination. We know that in practi- 
cally all cases there is an endometritis, but we are sure 
that local treatment of the endometrium does more 
harm than good. In cases of septic abortion, with 
retention of placental tissue, we are sometimes forced 
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to sponge the uterus out carefully on account of 
hemorrhage ; even this gentle procedure often causes 
a rise of temperature. In the cellulitis cases, we make 
vaginal examinations occasionally if the abnormal 
temperature persists, in order to discover accessible 
pus-foci, if any develop. In blood stream infections, 
without local pelvic exudate, we as as rule make no 
further local examination until the patient is ready 
for discharge. 

The treatment of septic abortion with retention 
of placental fragments is by no means settled as yet, 
the measures advocated by various authorities rang- 
ing all the way from curettage to absolute local non- 
interference. Experience with the various methods 
has taught us that the best results are obtained in 
these cases by letting the uterus alone until the 
temperature is normal and the uterine culture becomes 
negative. The only exceptions are (1) patients in 
whom placental tissue appears through the open 
cervix, or (2) patients suffering from profuse bleeding 
due to the retained fragments. However, in several 
cases in which there are general symptoms of mod- 
erate severity and very foul discharge we have seen 
the condition improve rapidly and the fever disappear 
quickly after removal of the retained tissue with the 
ovum forceps or the finger; on the other hand, other 
patients have developed very severe bacteremias after 
the same procedure. Of course, the difference is 
due to the variations in the bacterial flora of the uteri 
of the different patients, so that the safer method 
is to follow the advice of Polak and await the report 
on the culture before deciding on the treatment to be 
followed. Many of these cases will complete them- 
selves; in the others, small doses of pituitary extract 
may be given and they can be completed when the 
bacteriologic report indicates that it is safe to do so. 
We agree with Polak that many of these patients will 
need a curettage later, on account of the menorrhagia 
due to endometrial changes consequent on_ this 
retention. 

We have treated sixty cases of severe infections fol- 
lowing abortion or full term labor, and several times 
this number of mild infections, with fever for only 
two or three days. They fall into the usual categories. 
1 will first consider those under the heading of blood 
stream infections, with no local pathologic condition 
of the pelvis except the usual endometritis. Thirty- 
three of these have been cared for, sixteen following 
full term delivery (most of which were either instru- 
mental or midwife cases ),and seventeen consequent on 
abortion, with the usual history of local interference. 
Of the sixteen in the first group, five patients died; 
two of these, however, were hopeless on admission, 
and soon died, so that the mortality would be more 
correctly stated as three out of fourteen. Of the 
seventeen in the second group, three died, showing 
cither that the infections were not as severe, or (what 
is more likely) that women seek hospital care more 
readily after abortion, probably in search of the 
curettage that they are told should be performed. 

Of the cases presenting a local pathologic condition 
of the pelvis, we have treated twenty-three classified 
under the heading of pelvic cellulitis. As these 
patients practically all present various degrees of 
pelvic peritonitis, we find it difficult clinically to draw 
a sharp line of demarcation between these two groups ; 
nor is it important to do so, as the treatment is the 
same for the two types. Of these twenty-three, six 
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patients were ultimately operated on. In four cases, 
the operation consisted of drainage of pus pockets, 
which developed late, and were opened weeks after 
admission. Two of these were abscesses of the uterine 
wall, which were drained by laparotomy ; two others 
were broad ligament abscesses which were opened by 
incision above Poupart’s ligament. All these patients 
recovered. The other two operations were not so 
sharply indicated, and represent errors of judgment. 
In one case, the patient had a rather stormy time, 
with persistent septic temperature. One of the staff 
thought that a pus pocket had developed, so he per- 
formed a posterior colpotomy on the twenty-ninth 
day. No pus was found. The patient died two days 
later with the symptoms of general peritonitis. The 
other patient was operated on eleven weeks after full 
term normal delivery; her temperature had been 
normal for three weeks, and all of the exudate had dis- 
appeared with the exception of a small right tubo- 
ovarian mass. Thinking that the pus (if any) was 
surely sterile by this time, we operated on her, and 
easily removed a pus tube and an abscessed ovary. 
She died forty-eight hours later of general peritonitis. 
I believe that these two would have ultimately 
recovered, had it not been for our interference. 

Our experience with fulminant, rapidly spreading 
general peritonitis has been unfortunate, which is the 
usual story, Four cases have been treated; one by 
laparotomy, drainage, and enterostomy; the other 
patients were not operated on, but were treated as 
outlined above. All four died. 

We have found that the treatment of cases of abor- 
tion, both complete and incomplete, along the same 
lines, is productive of very gratifying results. One 
hundred and twenty-one complete abortions have 
been cared for; twenty-five of these patients had 
fever of a mild type; the others were afebrile. 
Many of them® were admitted as cases of incom- 
plete abortion and completed themselves spontane- 
ously in the ward under expectant treatment. One 
hundred and forty-five incomplete abortions have 
been treated, in which nonoperative methods failed 
to bring about complete evacuation of the uterus. 
It -was necessary to clean out the uterus in these 
cases, because of persistent bleeding; this was.done 
in 102 patients by means of the ovum forceps 
or the finger; in forty-three, by the use of the dull 
curet. In the first group, there were thirty-six with 
mild fever at the time of removal of the retained 
secudines; in seventeen of these the temperature 
promptly dropped to normal, while in nineteen it 
remained elevated. Sixty-six patients had no fever 
prior to this little operation; thirteen of these 
developed a rise of temperature, and two of them 
were very ill. In the second group (curet) eight had 
fever before and after curettage; thirty-five with no 
fever were curetted, and three of them developed a 
mild rise of temperature after the operation. All of 
these 266 patients were discharged as cured. We 
have learned, however, that the gentlest of intra- 
uterine manipulation wilt at times light up an 
infection. 

Summing up the immediate results, then, we have: 
thirty-three severe cases of blood stream infection 
with eight deaths, two of these patients being mori- 
bund on admission; twenty-three cases of pelvic 
cellulitis, in seventeen of which the exudate disap- 
peared completely, in four more drainage of abscesses 
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developing late completed the cure, while in two cases 
injudicious operation resulted fatally; four cases of 
fulminant peritonitis, with four deaths ; and lastly, 266 
cases Of abortion, complete and incomplete (eighty- 
six of these patients had slight fever for a few days), 
all of whom were discharged as cured. We have not 
been able to follow up all these patients after dis- 
charge, but the ones with whom we have afterward 
come in contact have been found to be in good health 
and to have no pelvic symptoms. Some of them have 
since passed through normal pregnancies and labors. 
None .of them have subsequently been admitted to 
our gynecologic service for operation because of tubal 
or ovarian infection, and few, if any, have returned 
to the other gynecologic wards of the hospital. When 
we consider that about 50 per cent. of the cases of 
salpingitis in which we operate are traceable to abor- 
tion followed by some form of active local treatment 
(and this is our experience), we feel that the improved 
results, both immediate and remote, justify us in 
regarding the policy of noninterference as the method 
of choice in handing the types of infection under 
discussion, 

Nore.—Since the reading of this paper I have been asked 
vhether we employ the same treatment in cases of pelvic 
bscess. Of course we drain these foci as soon as we are 
sure that a localized collection of pus is present. The point I 
vish to make is that we obtain the best results by abstaining 
from the use of the curet, the intra-uterine douche and all 
other forms of active local treatment in cases of puerperal 
nfection, generalized in the blood stream or localized in the 
pe'vis, the sole exception being the drainage Of accessible pus 

lections as soon as they develop. | wish to stress non- 
uterference in all cases without localized abscess, 


ABSTRACT OF DISCUSSION 


Dr. Jonn O. Potrak, Brooklyn: The general prin- 
ciples that the doctor has laid down are supported by my 
experience in several thousand cases of sepsis treated on 
very much the same lines as he suggested. He seemed a 
little in doubt as to what the Fowler position did in these 
cases. Our necropsy experience has shown certain things. 
In the first place, all these infections either come through 
the endometrium, through the inoculation of the wound in the 
cervix, or inoculation of the placental site. Consequently, 
in the majority of instances, we are dealing with an endo- 
metritis and that is taken care of usually by Nature’s pro- 
tective leukocyte wall. If the bacteria are very virulent they 
will penetrate that wall, however, enter the lymphatics and 
cause a parametritis, or a parametritis with a periadenitis. 
If the uterus is in its proper position, it drains and rids 
itself of a certain amount of toxicosis. By turning the 
-patient over on her abdomen from time to time the vagina 
will drain also. When the patient is placed in the Fowler 
position, the sigmoid drops down over the uterus and the 
omentum comes down and protects. In these cases we found 
one thing constantly at the necrosy—the pelvis had been 
more or less completely sealed by the sigmoid loop and by 
the omentum so that a general peritonitis had been converted 
into a local one by posture. I have also seen this at the 
operating table. This is also true in the puerperal case 
where the uterus is outside of the pelvis and blocks the pel- 
vis by a ball valve action. Consequently the extension is 
more liable to take place to the peritoneum. We have been 
treating the bacteremias on the general plan the doctor sug- 
gested—fresh air, fluids by rectum, underneath the skin and 
by mouth. These patients get practically no other treatment. 
We have found of value the injection of 250 c.c. of citrated 
blood, every four or five days. The first reaction is an 
increase in the leukocytes. That increase and also the 
improvement in the red blood cells disappear very promptly, 
but after the second injection, there is a greater general 





improvement in the blood pressure, the resistance of the 
patient and her appearance. The third time she holds all 
that you may give and makes a fair recovery. I am pleased 
with the results of repeated blood transfusions in these cases 
of pure bacteremia. 

Dr. Enwarp L. Kinc, New Orleans: I am glad to find that 
the Fowler position does do good We thought it, did, but 
never held a necropsy in these cases because we could 
get it. The two cases that I mentioned were not the type that 
would show anything about the value of the Fowler posi! 
We have not tried the repeated transfusions. We have tried 
giving 500 or 600 c.c. at one time in several cases and found 
that it did not seem to help much. 


CYSTS OF THE PANCREAS * 


JOHN J. GILBRIDE, A.M. M.D. 
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True cvsts of the pancreas are due to an obstruc 
tion of the outflow of the secretion, with a retention 
of the fluid and dilatation of the ducts or acini (reten 
tion cysts), or they occur when spontaneous prolifer: 
tion of epithelial elements of the gland is followed | 
accumulation of fluid in cavities that are formed 
(cystic tumors). ' 

The latter cysts are called proliferation cysts, and 
include cystic adenoma and cystic carcinoma. Hydatid 
cysts occur rarely in the pancreas. Triconi states 
that seven cases have been recorded. Of congenital 
cystic disease a few cases have been recorded by 
Pye-Smith,? Richardson, Shattuck and others. 

Hemorrhagic cysts of the pancreas occurred follow 
ing trauma in which bleeding took place into the sub 
stance of the pancreas.* The presence of blood in the 
cystic contents does not establish a hemorrhagic ori- 
gin to the cyst, as the blood may be present as the 
result of erosion of the vessels due to action of the 
cystic fluid. 

Korte has applied the term “pseudocyst” to those 
cysts in relation with. the pancreas but which are not 
of pancreatic origin. The inclusion of these tumors 
within the term “pancreatic” is clinical and due in 
large part to the difficulty of establishing, at operation, 
the pancreatic origin of these cysts. Perhaps the 
greater number of cysts in relation with the pancreas 
that are encountered by the surgeon, and Ps have 
been reported in the literature as pancreatic cysts, are 
those cysts due to contusion of the upper abdomen, 
with accumulation of fluid in the lesser peritoneal 
cavity and which belong to the pseudocysts 

Virchow himself stated that he was unable to deter 
mine the origin of a large cyst attached to both the 
pancreas and the stomach. Records of postmortem 
examinations in cases of cysts of the pancreas are not 
numerous. 

Retention cysts of the pancreas have been described 
by Virchow* as being of two forms. In one the 
whole duct is dilated with the occurrence of a “ros: iry- 
like” dilatation which he called “ranula pancreatica. 
In the other group the duct is obstructed at its outlet 
and becomes distended into a cyst which may become 
the size of one’s fist and may contain mu coid, hemor- 





* Read before the Section on Obstetrics. Gynecology and Abdomina 
Surgery at the Seventy-First Annual Session of the American Medical 
Association, New Orleans, April. 1920 

1. Opie, E. L.: Disease of the Pancreas, Philadelphia, J. B. Lippin- 
-- Company, 1910. 

». Pye-Smith, P. H.: Tr. Path. Soc., London, 1885. p. 17 

3 Kuhnast, Schroder, Friedrick and Hagenbach, cited by Opie 
(Footnote 1). : ; 
4. Virchow: Die Krankheiten Geschwulste 1: 276, 1863 
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rhagic or calculous matter. The causes of retention 
cysts are: (1) the impaction of a calculus or calculi; 
(2) cicatricial stenosis ; (3) pressure on the duct* from 
without, or (4) a dislocation of a part of the gland 
(Moynihan). Klebs® has applied the name “acne 
pancreatica” to numerous small dilatations of the 
minute ducts. 

The late Nicholas Senn made the statement that a 
cyst of the pancreas could not occur as the result of 
an obstruction to the pancreatic duct in the normal 
pancreas. Ligation of the ducts of Wirsung and 
Santorini in dogs did not produce a pancreatic cyst; 
but, as Opie has pointed out, this does not apply to 
the actual conditions in man for the reason that there 
are things about cyst formation in the pancreas that 
we do not understand. 

Proliferation cysts arise as true tumors.® Fitz’ col- 
lected nine instances of proliferation cysts. Eight of, 
these occurred in women, Cystic tumors of the pan- 
creas have rarely been malignant.’ 

According to Opie, the formation of cysts which do 
not occur in other glands is doubtless dependent on 
particular properties of the pancreatic juice, and their 
contents are in part at least products of the pancreatic 
secretion. Ligation of the pancreatic ducts in animals 
causes chronic inflammation of the gland with little 
dilatation of the ducts behind. The occlusion of the 
pancreatic ducts by tumor, gallstones, or pancreatic 
calculi is usually unaccompanied by cyst formation; 
but occasionally multiple cysts result. Occasionally, 
cysts of large size have been associated with gallstones 
lodged near the orifice of the pancreatic duct.* 
Chronic pancreatitis has been regarded by Tilger® as 
an important factor in the production of pancreatic 
eysts, for he has thought that scarlike bands of con- 
nective tissue compress and occluded the ducts. 
Chronic pancreatitis, on the contrary, may also be 
secondary to the cyst formation; for example, by 
compression of neighboring ducts, cysts cause chronic 
inflammation. Occiusion of ducts, which may be 
either the cause or the result of cyst formation, is 
always followed by interlobular pancreatitis; and 
when this lesion implicates the entire gland and is far 
advanced, diabetes mellitus ensues.’ 

Pseudocysts, so called, may be formed within the 
substance of the pancreas as the result of degenerative 
changes affecting the interstitial tissue of the gland; 
and their formation and increase in size is doubtless 
dependent largely on the presence of the irritant and 
corrosive products of the pancreatic secretion. A 
large number of the so-called pancreatic cysts occupy 
the lesser peritoneal cavity. 

Of 121 instances collected by Korte, sixty were in 
males, fifty-six were in females, and no sex given in 
the remaining five. The youngest was in a child 13 
months old (Shattuck). Stieda operated on a man 
76 years old. The cystic tumor may be situated at 
any part of the gland. In twenty-two instances col- 
lected by Hagenback, the cyst had its origin in the 
head four times, once in the body, ten times in the 
tail, and in seven the site is not given. Nimier, 
according to Moynihan, reports its occurrence twenty- 
one times in the tail, six times on the body, four times 
in the head, once in the head and body, and once the 
whole organ was implicated. 





5. Klebs: Handbuch der pathologischen anatomie, Berlin 1: 552, 
. Opie: Disease of the Pancreas, p. 268. 

Fitz: Tr. Assn. Am. Phys. 15: 254, 1900. 

Horrocks and Morton (Lancet 1: 242, 1897) and others. 


9. Tilger: Virchows Arch. f. path. Anat. 137: 348, 1894. 
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Cysts may be single or multiple, unilocular or multi- 
locular. Two cysts may be simultaneously observed 
of almost equal size; or, after the healing of the cyst, 
a second may develop in a distant portion of the gland 
and necessitate further operation. One smal] cyst may 
be found with a large number of smaller cysts packed 
in the walls ( Moynihan). 

The cysts are generally smooth and rounded, elastic 
and rather tense. In the early stages true pancreatic 
cysts are usually lined by a single layer of flattened, 
cylindric epithelium, which frequently disappears in 
the long standing cysts, owing to the action of the 
cystic contents. Pseudocysts are never lined by epi- 
thelium. Their walls are always composed of fibrous 
connective tissue. In a case reported by McPhedran,"” 
a pseudocyst and a true cyst of the pancreas occurred. 


CONTENTS 


The character of the fluid within the pancreatic 
cyst varies greatly. It may be clear, milky, brownish 
red or nearly black. It is nearly always albuminous, 
but frequently furnishes little evidence concerning the 
origin of the lesion. The contents of the pancreatic 
cysts are occasionally viscid, and the presence of 
mucin has been demonstrated. Microscopic exam- 
ination usually reveals the presence of epithelial cells, 
globules of fat, crystals of fatty acid, red blood cells, 
leukocytes and necrotic tissue.’ It is often possible to 
demonstrate one of the three well known enzymes 
of the pancreatic juice in the contents of pancreatic 
cysts; but proteolytic, lipolytic and diastatic enzymes 
have been found in the fluid removed from abdom- 
inal cysts which have not had their origin in the pan- 
creas. Korte has found a weak diastatic enzyme in a 
mesenteric cyst. The presence of polymorphonuclear 
leukocytes may give proteolytic activities to any fluid 
that contains them, whereas the wide distribution of 
fat-splitting enzymes is well known. Moreover, the 
contents of true cysts of the pancreas may exhibit no 
enzymatic activity. Antitryptic action of the blood 
serum may explain the absence of trypsin in hemor- 
rhagic cysts, and Heidenhain "* has shown that enzymes 
disappear in the secretion of chronic inflammation of 
the gland. An examination of the fluid present is not 
always conclusive in establishing the pancreatic origin 
of the cyst. Nevertheless, if an abdominal cyst con- 
tains fluid capable of digesting coagulated egg albumin 
or of splitting starch, its origin in the pancreas is 
probable. 

SYMPTOMATOLOGY 


The early symptoms of pancreatic cyst are usually 
trivial, and are chiefly those due to interference by 
pressure with the surrounding viscera. The patient 
complains of a distress or a sense of fulness, especially 
after eating. Pain varies greatly and in some cases is 
of little diagnostic value. However, in some cases the 
attacks of pain occur periodically, are of a cramplike 
character, and Suggest the presence of gallstones; 
indeed, m one case,’ a diagnosis of gallstone had been 
made by several physicians who had examined the 
same patient. The pain is generally confined to the 
upper abdomen, and may extend around to the left 
side or through to the back. Nausea and vomiting 
occur occasionally. They are not common, and when 
vomiting does occur it is usually due to adhesions 
between the stomach and the cyst wall. It may recur 
periodically and be quite severe. The bowels are fre- 
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quently constipated, but occasionally diarrhea occurs. 
The patient may complain of weakness, and frequently 
there is a considerable loss of weight. Patients have 
lost as much as 20 pounds or more during a period of 
several months. In other cases the loss of weight was 
so great as to arouse a suspicion of the presence of 
malignancy. The appetite is variable. Jaundice is 
only rarely present. Korte found it recorded in only 
nine cases out of 121, the jaundice being due to pres- 
sure on the common duct by cysts of large size, which 
are almost always situated in the head or neck of the 
pancreas. Dilatation of the superficial branches of the 
portal vein have been recorded in a few instances. 
Ascites and edema of the lower extremities have 
occurred in two cases, as did obstruction of the right 
ureter in two patients.’* Steatorrhea or disturbance 
of the protein digestion is rare.’ Diabetes occurred in 
nine instances out of 136 collected by Ozer. Lazarus 
mentions one case of alimentary glycosuria. Occult 
blood may in some cases be present in the gastric con- 
tents or in the feces, or in both. 


PHYSICAL EXAMINATION 


Cysts of the pancreas are usually spherical, smooth 
and tense. Ina series of cases reported by Korte, that 
author found forty-eight in the median line of the 
abdomen between the ensiform cartilage and the umbi- 
licus. Forty of these were to the left of the median 
line and eight were on the right side. In a great 
majority of cases, cysts bulge between the stomach and 
the transverse colon. The cyst may push itself above 
the stomach or between the stomach and the liver. 
This is especially likely to occur when the cyst arises 
from the upper border of the pancreas. Cases have 
been reported by Riedel and others in which the trans- 
verse colon was pushed down as low as the symphysis 
pubis. If the cyst arises from the lower border of the 
pancreas, the transverse colon may run directly across 
the cyst or the cyst may, as it frequently does, project 
below the transverse colon w ith a bulging of the trans- 
verse mesocolon. Schwartz ‘* reported a case in which 
the cecum was in front of the cyst, and Martin a case 
in which the descending colon was overlying the cyst. 
This also occurred in the case I report. Dreyzehner ' 
has described a case in which the cyst arising from the 
head of the pancreas grew to the right and lay behind 
the peritoneum, displacing the right kidney. Da 
Costa ’® mentions a case of pancreatic cyst which 
appeared in the right flank and which resembled a 
hydronephrosis. McPhedran * says that cysts of quad- 
rilateral shape in the region of the pancreas and 
extending toward the left kidney are likely to be of 
pancreatic origin. 

Cysts of the pancreas usually possess little motility, 
since that organ is fixed in its position and behind the 
peritoneum. However, cysts when attached to the 
tail of the pancreas in some cases may be moved about 
freely. 

In one case reported by Lazarus the cyst could be 
moved from the left hypochondrium to the right 
mammillary line. Cysts in contact with the-diaphragm 
usually possess respiratory motility. Cysts in contact 
with the aorta may transmit pulsation which is not 
expansile and which can be differentiated from 
aneurysm of the abdominal aorta by placing the patient 
‘in the knee-chest position, when there will be no pulsa- 





12. Dreyzehner and Reve: Ann. Surg. 18:227, 1893. 
13. Schwartz: Sem. Med. 13: 281, 1893. 

14. Dreyzehner: Arch. f. klin. Chir. 1: 261, 1895. 
15. Da Costa, J. C.: Modern Surgery, 1910, p. 1162. 
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tion. Inflation of the stomach and colon will aid une 
in determining the relationship of the cyst to the 
surrounding viscera. Collections of fluid in the lesser 
peritoneal cavity usually form very rapidly. Mesen 
teric cysts are usually in the region of the umbilicus 
In the case here reported the duct opening into the 
cyst was found and closed by a purse-string suture, 


REPORT OF CASE 


History —A man, aged 20, born in the United States, a 
baker, referred to me by Dr. W. H. Kelly of Philadelplia 
sent to the Medico-Chirurgical Hospital, where | operated on 
him, Aug. 20, 1913, had had the usual diseases of childhood 
measles and chickenpox. The history otherwise was negativ: 
There was no history of syphilis. The family history was 
negative. For the last four months he had noticed a swelling 
in the left side of the abdomen which had gradually beet 
getting larger. He also complained of some soreness and 
pain across the upper abdomen. Recently he complained of 
weakness and inability to work, which, along with baking 
consisted of handling barrels of flour. His appetite was good 
and his bowels were regular. He also had lost about 10 
pounds in weight during the previous three months. He had 
never been jaundiced. 

Physical Examination.—The patient was of medium height 
with good color and fair nutrition. Examination of the ey 
was negative. The condition of the teeth, mouth, pharynx 
and nose was good. The chest was normal, the lungs and 
heart negative. There was a tumor-like swelling to the lef! 
of the middle line of the abdomen extending from the epi 
gastri¢ and umbilical regions to the left hypochondria and 
left lumbar regions. There were in reality two tumor masses 
The mass near the median line was about the size of a fist; 
the other and lateral swelling was separated from the median 
mass by a slight abdominal recession, and it was about the 
size of a hen’s egg and located in the region of the lower 
pole and inner side of the left kidney. The outlines of both 
masses were regular, fairly well circumscribed, smoot! 
elastic, and only slightly tender to the palpating hand. There 
was not any respiratory mobility; between the two tumor 
masses was a narrow tympanitic area that | believed to be 
the descending colon. This view proved to be correct by 
colonic inflation. The percussion wave was transmitted from 
one mass to the other, Examinations of the urine and feces 
were negative. The transverse colon was above the mass 

Blood Examination: Hemoglobin (Sahli) was 82 per cent.; 
red blood corpuscles numbered 4,200,000; white blood cor- 
puscles, 8,000. : 

Gastric Contents: After an Ewald test breakfast total 
acidity was 40; free hydrochloric acid, 16. Motility was nor 
mal. There was no occult blood. 


Operation and Result.—Under ether anesthesia, an incision 
was made through the sheath of the left rectus muscle. and 
the lower layer of the transverse mesocolon was torn throu 
exposing the cyst wall. The cyst was drawn up, a trocar was 
introduced, and the contents of the cyst were withdraw I 
then enlarged the cyst opening with a pair of scissor | 
sponged away the remaining fluid. I found a small opening 
in the wall of the cyst leading to the cyst cavity; this wa 
opening of one of the radicles of the pancreatic duct. With 
a small curved needle armed with linen thread | introduced 
a purse-string suture which, when tied, closed the aperture. 
I then stitched the wall of the cyst to the parietal peritoneum 
and lightly packed the cyst cavity with gauze, which was 


removed on the third day. The patient made an uninterrupted 
recovery. He stated that prior to the onset of his troubie 
he thought that in handling barrels of flour he had strained 
himself on one occasion. The cystic fluid was clear, digested 
coagulated egg albumin and converted starch into suga: 


Rupture of pancreatic cysts due to a fall or trauma 
over the abdomen have been reported by Schwartz 
ull’? and others. The disappe arance of the cyst in 


16. Schwartz: Sem. méd. 13: 281, 1893 
17. Bull: New York M. J. 41: 376, 1887 
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both instances was associated with diarrhea. The it has been possible to ligate the pedicle (Clutton and 


inference is that the cyst ruptured into the intestine. 


TREATMENT 


The treatment consists of : (1) evacuation and drain- 
age, the cyst being stitched to the abdominal wall 
(Gussenbauer’s method); (2) exposure of the cyst 
and operation in two stages, i. e., by the insertion of 
gauze until adhesions have formed, and subsequent 
opening of the cyst at the expiration of three or more 
days, and (3) extirpation, partial or complete. 

Evacuation and drainage is thus performed: The 
abdomen is opened either to the right or to the left 
of the median line, depending on the location of the 
cyst. The incision is made through the sheath of the 
rectus muscle. The cyst wall is exposed by tearing 
through the omentum. The ‘cyst most frequently pro- 
trudes between the stomach and the transverse colon, 
being covered by the gastrocolic omentum. Care 
should be taken to avoid large vessels, which are 
usually present. A careful examination of the cyst is 
made to determine its source, the extent of adhesions 
and the condition of the pancreas, together with the 
relation of the cyst to the surrounding structures. The 
most prominent part of the cyst is brought into the 
wound, and gauze sponges are placed so as to protect 
the peritoneal cavity and the abdominal wall from being 
soiled. An aspirator needle or trocar is thrust into the 
cyst, and its contents are evacuated into a sterile con- 
tainer for future examination. 
aspirator a clamp is placed on the opening of the 
sac. The sac wall is now united by a continuous 
suture to the parietal peritoneum by using a curved 
needle threaded with catgut, silk or Pagenstecher 
thread. The forceps are then removed from the cyst 
opening and a piece of large rubber tubing is intro- 
duced into the cyst cavity, where it is fixed by an 
anchor stitch to the cyst opening, and the cyst wall is 
closed around the rubber tubing by the use of purse- 
string sutures. 

The two stage operation has not been ‘used very 
frequently during recent years. 

Some surgeons drain cysts of the body and tail 
of the pancreas by making an incision in the left lum- 
bar region at the border of the erector spinae muscle 
and its junction with the last rib. The lumbar fascia 
is divided; with the finger one pushes the descending 
colon forward; the cyst wall is reached, incised, and 
drainage is inserted. In the event that one has not 
made a positive diagnosis, the incision through the 
abdominal wall is preferable. Some surgeons, after 
operating through the abdominal wall, have evacuated 
the cyst and, establishing drainage, have made a coun- 
ter opening through the loin. It seems to me that the 
single operation of drainage anteriorly is sufficient. It 
may be necessary to resort to the two stage operation 
in some instances in which either through the size of 
the cyst, or its location, the stitching of the cyst wall to 
the abdominal wall may offer considerable difficulty. 
Under the circumstances one may insert gauze pack- 
ing, allowing it to remain for several days until suf- 
ficient adhesions shall have formed to protect the 
peritoneal cavity. The cyst is then incised and drained. 

Extirpation, either partial or complete, has been per- 
formed by a number of surgeons. In some cases it 
has been successful. In other cases the procedure had 
to be abandoned owing to the character of the adhe- 
sions, the presence of large blood vessels, and the 
danger of wounding the splenic vessels. In other cases 


On withdrawal of the 


others) ; divide it with the thermocautery (Kosinski) 
or clamp it with forceps (Pincet). 

Aspiration, except in ascites, has no place in abdom- 
inal surgery. Drainage in some cases may continue 
for a prolonged time. 

Under no circumstances is any solution to be injected 
into the cyst cavity, with the idea of causing cessation 
of secretion, for cases have been reported in which this 
procedure was attempted and it was followed by disas- 
trous results. 


1934 Chestnut Street. 


ABSTRACT OF DISCUSSION 


Dr. A. C. Scott, Temple, Texas: I wish to report a case 
of pancreatic cyst not quite the size of the average cocoanut. 
It stood up rather prominently in the midline, and appeared 
to be fairly movable, although it was very evident that it 
was attached posteriorly. It had a little movement in 
response to the diaphragm. We could take hold of it and 
move it from side to side two or three inches. The top of 
the mass seemed to be freely movable. We undertook the 
removal of this cyst. Had we persisted in our efforts, the 
patient might have died. Rather extensive bleeding occurred 
from almost every point from which we undertook to dissect 
the cyst from the pancreas proper, and the pancreatic tissues 
came up on the under side of it like part of a flower. When 
we got through with it, it was like a bulb, with the pancreas 
coming half way up on its side. In our efforts at stripping 
it loose on the under side, we accidentally tore a hole in the 
vena cava. By pulling on the cyst and holding my thumb 
down, I could control the bleeding temporarily. We closed 
the opening in tht vein with silk sutures. We succeeded in 
removing about two-thirds of the growth. 

Dr. Moses Benwrenp, Philadelphia: Acute cases are oper- 
ated on the first week. Chronic pancreatic cysts may be 
considered those that have been in existence many months 
or years. I have seen two cases of chronic pancreatic cysts, 
one a traumatic condition, the entire lesser peritoneal cavity 
being filled with the hemorrhagic fluid which seemed to come 
as the result of injury to the pancreas. The other case was of 
undetermined origin, but probably resulted from an attack 
of acute hemorrhagic pancreatitis. It is not necessary to 
remove these cysts. If you do, you will have the same 
trouble Doctor Scott had. It is desirable to suture the cyst 
to the parietal peritoneum and pack with gauze. The cavity 
will be obliterated by the irritation of the gauze packed into 
the cyst. I want to caution you against removing the gauze 
too soon. Leave it in at least eight days. 

Dr. Marcett Hartwic, Los Angeles: Cysts must be con- 
sidered in an anatomic way, that is, whether or not they have 
an epithelial lining, with glands. If cysts have no epithelial 
lining, they will shrink with the simplest kind of an opera- 
tion. I puncture the cyst with a trocar at the point where 
the cyst and the abdominal wall touch, and then introduce a 
catheter. In this way you can cure practically every cyst. 








Bolted Versus Whole Wheat Flour.—lIt is evident that in 
the milling of flours there comes a point where the law of 
diminishing returns begins to play; that is, there is a percent- 
age at which the milled flour is the most efficient food deliv- 
erer. That the flour must not be milled to too high a percent- 
age is evident, for the great cellulose content will not only 
hamper the digestion of the protein, but will interfere with 
the digestion of the carbohydrates. In the case of the German 
flours during the war, especially when the one great problem 
of the diet was protein, the mistake of grinding out to 94 
per cent. is obvious. Not only was the bread actually less 


efficient as a food, but by milling to a lower percentage the 
bran would have been used as a fodder, thus putting it to a’ 
useful purpose instead of allowing humans to eat it with no 
good to them; rather it did actual harm, in that it caused, 
indirectly, a portion of the available protein to be lost.— 
C. C. Mason, Bull Johns Hopkins Hosp., March, 1920. 
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DIABETES AND 


TREATMENT OF DIABETES COMPLI- 
CATED BY PULMONARY TUBER- 
CULOSIS * 

N. W. JANNEY, Pu.D., M.D. 


AND 
R. R. NEWELL, M.D 


SANTA BARBARA, CALIF, 


The question whether undernutrition is properly 
applicable to the treatment of diabetes complicated by 
active pulmonary tuberculosis is the theme of the pres- 
ent paper. Interest in this problem has been enhanced 
by the general adoption of the Allen diabetic regimen 
during the last five years which emphasizes the opposed 
principles in the handling of these diseases, diabetes 
being treated by fasting, undernutrition and exercise, 
tuberculosis by maintaining normal nutrition and rest. 
That the results obtained in general are discouraging is 
well indicated by the very paucity of the literature * on 
this subject, for physiciahs are loath to report their 
failures. Through the establishment of a specially 
organized metabolic unit in southern California, excel- 
lent material and working conditions have been 
afforded for a study of this not uncommon pulmonary 
complication of diabetes, the results and deductions 
obtained being presented in this report. In order to 
study properly the treatment of diabetes in the pres- 
ence of tuberculosis, questions of etiology and mutual 
modifications of the clinical pictures of these diseases 
must first be regarded. 


ASSOCIATION OF DIABETES WITH PULMONARY 
TUBERCULOSIS 

There seems to be no question of the rarity of the 
development of diabetes in patients exhibiting active 
tuberculous disease. Montgomery, in his excellent 
study of this subject, obtained data from twenty-five 
tuberculosis sanatoriums in the United States report- 
ing, among 31,834 cases of tuberculosis, 101 cases 
showing glycosuria, that is, 4% per cent., only 4% per 
cent. exhibiting developed diabetic symptoms, whereas 
more than 1 per cent. of our population develop dia- 
betes.2, Indeed, Montgomery failed to find a single 
unquestionable case of diabetes developing in the pres- 
ence of tuberculosis. By this is probably meant active 
tuberculosis, as Joslin cites instances of diabetes 
developing in cases of latent or inactive tuberculosis. 
Several of our cases give a history indicating activity 
before but not at the time of.onset of the diabetes. In 
one instance a clear history of this pulmonary affection 
was elicited occurring twenty years previously. It is 
evident, then, that diabetes attacks less frequently the 
actively tuberculous subject than normal individuals. 
The ultimate reasons for this are not entirely clear. It 
may be noted, however, that diabetes is a disease fre- 
quently preceded by obesity and commonly also by 
dietetic excesses. These conditions are rarely encoun- 
tered in cases of tuberculosis in periods of pronounced 
activity, which causes loss of weight and decreased 
appetite. Indeed, it would seem that undernutrition 





* From the Memorial Metabolic Clinic. 


__ * Read before the Section on Practice of Medicine at the Seventy- 
First Annual Session of the American Medical Association, New 


Orleans, April, 1920. 

1. Shively, H. L., New York M. J. 87: 933 (May 16) 1908. Mont- 
gomery, C. M.: Am. J. M. Sc. 144: 543 (Oct.) 1912. Landis, H. R.; 
Funk, E. H., and Montgomery, C. M.: Am. Rev. Tuberc. 2: 690 (Jan.) 
1919. Montgomery’s articles are particularly exhaustive, with full refer- 
ences to the older literature. 

2. Jyslin, E. P.: Treatment of Diabetes Mellitus, 1917, p. 24. 
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safeguards against the development of diabetes. Again, 
the hygienic treatment of tuberculosis may tend to les 
sen emotional and nervous strain, which ts an accepted 
etiologic factor in diabetes. Metabolically considered 
it is probable that the fuel and tissue replacement 
requirement in the tuberculous patient diverts to these 
channels protein and fat split products which other 
wise through synthesis contribute to glucose formation 
in the body. It is possible that increased fuel require 
ments may even decrease the carbohydrate available 
for excretion in the individual disposed to glycosuria 

With regard to the frequency of tuberculosis among 
diabetics, the older statisticians report an incides 
varying from 15 to 25 per cent. Joslin, however, in 
1,146 cases, observed from 1894 until December, 1916, 
noted only 3.1 per cent. as tuberculous, which may 
probably be accounted for by the fact that his cases 
were chiefly private and lived under better hygic 
conditions ; Re moreover, that treatment, especial! 
in the hands of this great student of diabetes, was 
improving during this period. Apparently in the fatal 
cases of diabetes reported, phthisis is infrequent, von 
Noorden finding 5.1 per cent., Montgomery &.5 pet 
cent., and Joslin in 439 cases (1894 until December, 
1915) 3.6 per cent. tuberculous. But Naunyn, 5 
West, R. T. Williamson and J. Seegan in a total of 
216 postmortems reported tuberculosis in from 40 to 
50 per cent. of dead diabetics. This discrepancy im 
frequency between the cases examined at necropsy and 
those not so examined is probably due to failure of 
recognition of phthisis in the presence of diabetes. It 
is difficult, however, to demonstrate statistically that 
tuberculosis is more frequent among diabetics than 
even among the population at large, for according to 
Rosenow, Baldwin and other authorities about one 
third of the total deaths of the entire population are 
due to pulmonary tuberculosis. There will also be 
remembered the well known data of Naegele, who 
found tuberculous lesions in 90 per cent. of a large 
number of necropsies. In a total of twenty-one care 
fully studied recent cases, sixteen reported in the 
present paper and six from the Rockefeller Hospital,’ 
diabetes preceded the active tuberculous outbreak in 
every case, except one of doubtful history. 


CLINICAL ASPECTS OF DIABETES ASSOCIATED 
WITH PULMONARY TUBERCULOSIS 

All grades of diabetes may be found among glyco 
surics developing tuberculosis. Of our series, nine 
cases were mild, four moderate, and three severe 
There is little question that rapidly progressive tuber 
culosts, especially when accompanied by febrile reac 
tion, may definitely lead to increase of food and 
glucose tolerance in the diabetic. In Case 10, sugar 
appeared in the urine on a diet of 17 calories pet 
kilogram and 20 gm. of carbohydrates. The same 
patient, after developing acute caseous tuberculosis, 
was able to take 30 calories per kilogram and 30 gm. 
of carbohydrates without glycosuria or ketonuria, 
blood sugar at times ranging as low as previously 
(Chart 3). It is interesting that our series of «lia 
betics with pulmonary lesions rarely showed dan 
gerous acidosis symptoms, although 25 per cent. were 
low tolerance cases. The same factors (as already 
mentioned) which make the incidence of diabetes im 
active tuberculosis a medical rarity no doubt play ‘a 
protective role with regard to acidosis when both dis 





3. Allen, F. M ; Stillman, E., and Fitz, R Monograph 11. Rocke 
feller Inst. Med. Research, Oct. 15, 1919 
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eases have developed. The blood sugar of phthisical 
diabetics runs no higher than in uncomplicated dia- 
betes. We have found it, however, much more diffi- 
cult to reduce to the normal by diabetic treatment. 
This tendency is likewise observed among glycosurics 
exhibiting other infections. Of our seven fatal cases, 


or the treated diabetic condition. 
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CLINICAL ASPECTS OF TUBERCULOSIS ASSOCIATED 


WITH 


DIABETES 


A very important question is whether the pulmonary 
process usually begins to show activity in the untreated 


Table 2 shows that 


in sixteen cases, only five of the patients developed 


























TABLE 1.—ANALYSIS OF SIXTEEN CASES OF DIABETES ASSOCIATED WITH PULMONARY TUBERCULOSIS 
pn = ———- SS > — — v — ———— —— — 
Diabetes Age at -——— Treatment --————_, 
Fanily -————————_~__________. Ons¢e¢¢ or Condition on Admission Diet, Weeks: . 
History: Type: Treatment: Discov- -————-————+——_—__,, Cal. per Kg. 
Age Diabetes, Severe, Good, ++: ery of Urine Blood Plasma sO 
Case at Tuberculosis Age +++; Mod- Poor,+; Tuber- -————~*—. Sugar CO: per Fast- Less 15 
Num- Fn with at erate, ++; Neg- culous Sugar, Keto- per Cent. by Bed ing than to Over 
ber trance Exposure Onset Mild, + lected,0 Activity Gm. nuria 10,000 Volume Complications Rest Used 15 30 30 
l 5 T.B., D. 42 + + 453 & +. 25 55 Gout; nephritis; + Yes 1 0 ¥ 
severe influenza 
“ 0 28 + + $2 6 0 ba es 0 Yes 0 3 5 
3 67 0 61 } } 67% 4 0 19 56 0 + No 2 2 2 
4 1 T.B., D. 44 +++ + 51 0 0 15 ee Arteriosclerosis 0 No 0 3 13 
5 D. $1 . 0 56} 6 + 15 54 Alcoholism; chronie + No 3 2 ee 
nephritis 
6 19 D. 45 - 4st 4 0 25 72 Hemochromatosis 0 Yes 0 1 2 
7 61 0 58 + + 61 45 +++ 58 28 Arteriosclerosis Inpart Yes 4 1 ee 
8 27 T.B. 26 +++ 0 27 212 +++ 43 47 0 + Yes 4 1 ee 
62 +++ ain 40 + No 2 1 ee 
&: + 48 49 + No 1 5 e» 
S $ & 23 + ++ 2s 286 ++ 31 55 0 + No 1 ee ee 
0 9 49 ++ + 50% 0 + 13 ° Pleurisy (tubercu- + No 1 7 4 
lous) 
11 0 34 ++ + 35 65 0 6 ~ 0 + No 0 2 1 
! ( 0 4 4 0 eo y 0 24 65 Arteriosclerosis + No 0 2 3 
1 ‘ 0 23 } 0 40 25 + 30 53 = No 1 1 ee 
4 0 9 + . 32 6 + 28 55 0 + No 1 7 - 
Ba 48 D 40 t+ F oa 12 0 37 59 0 + No 1 4 - 
l 0 ) t+ 36 40 0 29 os Pleurisy (tubercu- + No 0 1 1 
ous) 
RESULTS 
r Diabetes - Signs and Symptoms Before and After Hospital Treatment 
Days Days Blood +, present: 0, absent; I, improved; U, unchanged ; W. worse 
before before Sugar sencencensedpsinseetneguetammeannnnennnanetaie . Weeks General Results of 
Sogar Ketone Reduced Emacia- Weak- Temper- Lung in Hospital Treatment; 
Free = Free* lo: tien ness Cough Bacilli ature Pulse Pathology Hospital Final Outcome 
4 Wto16 Fntrance } $ 0 0 Nor- Nor- Incirient 10 Contirued slight glycosuria; too much exer- 
Discharge U U 0 mal mal Ww cise; died aged 49 of tuberculosis rapiuiy 
extended after pneumonia 
3 0 10 Entrance ++4 4 + 0 us 80 0 é Died of tubereulosis 10 days after discharge 
Discharge Ww Ww Ww + lf 1:0 Acute cxseous 
4 0 12 Entrance 0 0 0 p ys % Chron e fibroid 6 Improved; living in fair health 2 years after 
Discharge U U 0 0 8 & J discharge 
0 0 12 Entrance + + ++ 0 0 97 80 Chronie fibroid 15 Improved; well on diet 30 cal./kg. 6 months 
Discharge I I 0 0 97 £0 I after discharge 
( 14 9 Fntrance 0 + 0 100 128 Chronic fibroid 5 Improved; sugar free ever since; well 1% 
Diseharge U I 0 0 Os ow years after discharge 
0 18 Fntrance ' 0 + 0 97 57 Chronie fibroid 3 Improved ; sugar free on 30 cal./kg.; well but 
Discharge Ww 0 I 0 04 74 I weak 1 year after discharge 
Never {0 to 30 Fntrance + + 0 0 97 $4 Chronie fibroid 8 Improved; died 5 months after leaving hos- 
Discharge U I 0 0 06 72 U pital; circumstances unknown 
! 1)t Fntranee } rn } 0 100 oO Chronie fibroid 5 Improved after each time in hospital; 4 
‘ Discharge U I I 0 98 St) I months later broke diet and died in coma 
l ‘ 
Nev Never Fntrance 0 + ' r 101 100 Acute caseous 1 Probably died later 
Discharge U U U oa 0) OO Ww 
0 28 Wto26 Entrance ‘ ‘ 0 . ir) 65 Chronie fibroid 12 Died of tuberculosis in the hospital 
Later w Ww : t 102 110 Acute caseous 
3 0 16 Entrance + + + 99 80 Acute caseous 3 Improved; broke diet; returned 4 months 
Discharge U I I os £0 J later in hopeless condition and died of 
tuberculosis 
2 0 ll Fntrance $44 + 4 + 98 ow Chronic fibroid 5 Improved; fairly well 6 months after dis- 
Discharge U I I + 98 90 I charge; sugar free on 45 eal./kg.; has 
gained 3 kg. in weight 
Never 7 21 Futrance 0 0 } 1 100 Chronie fibroid 2 Improved; left against our advice and has 
Discharge U U I - 99 90 J not reported since 
‘ 4 15 Entrance ' ' 0 0 97 70 Chronie fibroid 8 » Improved; abandoned diet one week after dis- 
Discharge Ww w 0 0 os 70 I charge and has not reported since 
) 0 13 Entrance 0 0 + 0 os 78 Incipient 5 Improved; still in hospital 
Later U U U o* 98 80 I 
? 0 16 Entrance + ++ + + 102 95 Acute caseous 2 Improved; still in hospital 
Later U U U ee yy 90 
* Cases 1 to 9 were considered ketone free when the ferric chlorid t In Case 1, tuberculosis of right apex diagnosed at the age of 24, 
reaction was negative in the urine In Cases 10 to 16 and in second and which cleared after two months on the Riviera. 


third entries of ¢ 
in the urine. 
+ Three entries (see graphic chart). 


ase & 


, the criterion was a negative nitroprussid reaction 


two of the patients died in diabetic coma. In one the 
phthisis was readily controlled by rest and diabetic 


treatment, but the diabetes was severe, the fatal out-- 


come being induced by gross dietetic indiscretions. 
The other case was too complicated to permit of con- 
clusions. It is our clinical impression that, on accumu- 
lation of statistics, severe acidosis will be found to 
develop rarely in the presence of active tuberculosis. 


In Case 5, night sweats 
for ten years. In Case 6, slight morning cough for six years. In Cases 
3, 4 and 7, the tuberculous activity was discovered at physical examination. 
In Case 10, signs of activity were absent at first physical examination. 


tuberculosis while sugar-free. Only one of these five 
was at this time living on a diet of less than 30 calories 
per kilogram.. Of the ten patients developing the pul- 
monary infection while showing sugar, seven were on 
unrestricted diet. There is, then, excellent evidence 


indicating that the tuberculous outbreak occurs more 
often in the diabetic showing sugar and carelessly 
treated than among strictly treated patients living 
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sugar-free. Deductions from this fundamental fact 
will be made later. 

It is interesting to note that the prevalence of tuber- 
culosis among diabetics has been ascribed to the well 
known proclivity of the tubercle bacilli to grow in 
saccharin mediums. This has been properly challenged 
by Montgomery, who observes that glucose solutions 
in vitro must have a concentration of at least 5 per 
cent. in order to encourage growth of these micro- 
organisms. Human diabetic body tissues and fluids, 
except urine, rarely contain more than 1 per cent. of 
glucose. 

Ignorance, poverty and its attending lack of hygiene 
play a more important causative role than does under- 
nutrition. Thus, we have already noted the decreased 
incidence of tuberculosis in privately treated diabetics. 
Undernutrition per se does not seem to dispose to 
tuberculosis in the absence of the other factors just 
mentioned. Preyss* noted in underfed animals no 
appreciable effect on the development of tuberculosis. 
In many chronic diseases producing emaciation, no 
especial tendency to phthisis has been noted. Such 
are pernicious anemia,’ leukemia and exophthalmic 
goiter.© Available statistics of tuberculous diabetics 
treated by low diets show no increase of mortality. 


TABLE 2.—ANALYSIS OF SIXTEEN CASES SHOWING THAT IN 
THE MAJORITY. THE DIABETIC CONDITION WAS POORLY 
TREATED AT ONSET OF TUBERCULOUS ACTIVITY 








Case General 


No. Nutrition Diet Glyeosuria 
1 Fmaciated 1,900 calories, 50 gm. COH................. 0 
2 Emaciated 1,400 calories, 24 gm. COH........... ‘tinal 0 
3 Thin ee fk Eee Usually 
4 Thin sn ctiducattnteewennteec’s + 
5 Normal Cl tt tic Aiedees aeeneenene personnes + 
6 Thin BA in isienrbiese6tdus we cba nex . 
7... .. seastemniedie Rs vccincbedeeksiw he seeunxs 
x Thin ae dina be dedd nbinenenenecetet ens . 
y Normal pa I ree 0 
10 Emaciated @00 calories, 15 gm. COH..........ccccccoce 0 
11 Thin es RG ERE ae eee + 
12 Thin ila aici iki ira doce eae waindeue: ate : 
13 Normal I ian khaki eacnee a tetaia has ahisigce cin ite + 
14 Thin 1,400 calories, 76 gm. COH................. + 
5 Normal REESE Cae eee ee + 
16 Thin 1,800 calories, 50 gm. COH................. 0 





Of 946 diabetic cases seen by Joslin * before inaugura- 
tion of the Allen treatment in December, 1915, mor- 
tality due to pulmonary tuberculosis was 1.7 per cent. 
Thereafter, among 748 cases, but one person died of 
phthisis. 

Pathologically considered, the acute caseous type of 
tuberculous infection characterized by rapid extension 
with cavity, and little tendency to fibrosis, has in the 
past been especially accredited to this pulmonary infec- 
tion among diabetics. Thus, West * in 1902, reporting 
fifty necropsies on diabetics, found of twenty-one 
showing tuberculous lesions seventeen to be active and 
the cause of death, only four cases being of the chronic 
type. There is certainly no question that galloping 
consumption may seize on the diabetic. Of our series, 
five such cases, or 31 per cent., have been observed, 
three rapidly fatal, and one passing out of observation 
with small chance of recovery. Montgomery has 
reported other cases. We have, however, found the 
great majority of cases to be, just as in uncomplicated 
tuberculosis, fibroid with low grade activity. 

The clinical symptoms of phthisis developing in dia- 
betics are especially insidious. All writers agree as to 





4. Preyss: Miinchen. med. Wchnschr. 38: 418, 1891. 

5. Cabot, in Osler: Modern Medicine 4: 619. 

6. Dock, in Osler: Modern Medicine 4: 820. 

ws — E. P.: Treatment of Diabetes Mellitus, 1917, p. 64. 
8 est: Diseases of the Organs of Respiration 2: 523, 1902. 
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this. The loss of vitality, weight and strength is so 
well accounted for by the diabetes that the presence of 
gravity of the pulmonary complication is frequently 
overlooked. The great frequency, as compared to liv 
ing cases, of serious pulmonary tuberculous lesions in 
diabetic necropsies has been mentioned his may be 
condoned to some extent by the absence of clinical 
symptoms of phthisis. The chest signs in even very 
extensive lesions may be relatively insignificant ; hem 
optysis, cough and sputum not marked or absent, and 
the temperature normal. Subnormal temperatures, 
just as in uncomplicated diabetes, are not uncommon, 
the evening temperature being, however, from 0.5 to 1 
degree higher than the morning. In 50 per cent. of 
our cases of active therculosis associated with dia 
betes, the temperature was normal or subnormal 
There may be no night sweats until near the end. The 
bright eye and the hectic flush of the phthisic, as well 
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Chart 1 (Case 2) Effect of fasting and low diet in lighting 
fatal tuberculosis in a diabetic In this and the subsequent charts the 
average daily diet has been calculated for each week, carbohydrate, pro 
tein and fat being shown schematically, alcohol in numerals below 
Average daily caloric intake has been given as food calories per kilogram 
of body weight. The temperature curve shows the average lowest | 


average highest temperatures for each week. Fast days are indix 
an F within a circle; half diet days by an F within a half circ! 


} 
ited by 


as the dusky reddened cheeks of the diabetic, are 
missed in these cases. In spite of contrary reports by 
others, our series have furthermore all presented the 
dull ocular expression and pallor of the chronic invalid 
The characteristic optimism of the tuberculous is fre- 
quent. Of laboratory tests it may be said that sputum 
is often negative until great pulmonary involvement 
has already occurred. Only two of eleven cases of the 
chronic fibroid type have shown bacilli. We have not 
sought sugar in the sputum of our series, as we have 
deemed its presence no aid in diagnosis or treatment 
The roentgen ray, on account of the frequent latency 
of diabetic phthisis, becames of more than usual help 
in diagnosis. 
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PROGNOSIS OF DIABETES 
PULMONARY 


ASSOCIATED 
TUBERCULOSIS 


WITH 


The prognosis to a great extent is that of the par- 
ticular type of either disease exhibited by the patient, 
but is made somewhat more serious by the presence of 
the other. But this is not necessarily true. We have 
observed a severe case (Case 4) of diabetes of eight 
years’ standing, in the course of which neither fasting 
nor prolonged periods of undernutrition caused a 
chronic pulmonary tuberculosis to show more than its 
usual slight activity. The reverse is also observed. 
A light diabetes may become no werse, or even the 
tolerance increase, in a case of fatal phthisis. Indeed, 
rapid increase, of tolerance in a diabetic with a pul- 
monary lesion, accompanied by increase of strength 
and general well being, is to be regarded as suspicious 
of insidious extension of the tubercvlosis. The lives 
of sufferers from these two grave maladies can only 
rarely be ultimately saved; but judicious treatment of 
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ment even of bed cases could be continuously carried 
out in the open air. 


TREATMENT OF DIABETES COMPLICATED BY 
PULMONARY TUBERCULOSIS 


The course adopted in virtually each instance of the 
present series of sixteen cases has been to combine 
modern diabetic treatment with rest. The case his- 
tories have been analyzed in Table 1. The results 
obtained may be thus epitomized: Virtually all cases 
were rendered free of sugar within a period varying 
from two to six days. Acidosis, when present, dis- 
appeared. Most cases within one week failed to show 
diacetic acid and acetone in the urine. In the two 
cases (9 and 13) in which the glycosuria did not dis- 
appear, treatment for urgent personal reasons was 
discontinued within a fortnight, the sugar having 
greatly diminished in both. 

Case 8 (Chart 2) illustrates three periods of 

improvement of both dia- 
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(Case 8) 
The 


Chart 2 
tuberculosis 


breaks in the chart indicate 
the patient may be followed by the clearing up of all 
diabetic symptoms over long periods ard cessation of 
tuberculous activity, with prolongation of life indefi- 
nitely. 

Institutional treatment of proper nature gives these 
patients much more hope, but unfortunately they are 
personae non gratae, both usually in the tuberculosis 
sanatorium and in the diabetic clinic, in either case on 
admission failing to get ideal treatment for one or both 
conditions. Of our series, seven of sixteen have died; 
three of these fatal cases showed marked improven:ent 
on diabetic treatment. The results here reported are 
more hopeful than js to be expected from home or 
ordinary hospital practice, for they were obtained in 
an especially organized and supported metabolic clinic 
provided with a trained dietetic, chemical and clinical 
staff. The all-year-round mild climate of Santa Bar- 
bara has aided to make conditions as to improvement 
of the pulmonary conditions nearly ideal, as the treat- 


Three periods of improvement in a severe diabetic case complicated by pulmonary 
periods of home treatment. 


questionably a lower per- 
centage than that now 
observed in this clinic 
among uncomplicated diabetics, in the treatment of 
which a persistent effort is made to reduce the blood 
sugar to the normal and cause it to remain there. 
The higher blood pressure level in this series may 
be ascribed mainly to the effect of the pulmo- 
nary infection, but in part probably also to our 
reluctance to push the undernutrition as far as in 
the diabetic with sound lungs. Be this as it may, the 
blood sugar may be fairly regarded even in the 
phthisical diabetic as the best single laboratory guide 
to treatment, yet it is remarkable that the blood sugar 
in the cases in which death was due to tuberculosis fell 
to normal or subnormal, 7, 8, 10 per 10,000. 

In analyzing the results of the treatment of the 
tuberculosis, it was observed that cough and expectora- 
tion were present in ten cases, disappeared or improved 
in six, became worse in one and appeared de novo in 
one instance. Six patients entered with elevated tem- 
This fell to normal in two cases. In two 


perature. 
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fatal cases, fever developed in the hospital. Of ten 
patients showing both emaciation and weakness, six 
improved in strength, but one gained in weight. 
Weight, however, is seldom attained in the treatment 
of uncomplicated diabetes. The physical signs showed 
improvement in seven cases, remained unimproved in 
six, and became worse in three cases. 

Dietetic Technic—As in uncomplicated diabetes, 
this must: be individualized. However, our usual pro- 
cedure was to order the patient a sufficiently decreased 
ration of protein and carbohydrate without addition 
of fat until the patient was sugar-free and the acidosis 
controlled, and then to increase the protein to between 
1 and 2 gm. per kilogram of body weight. The carbo- 
hydrate and fat were subsequently increased. The 
mild degree of acidosis usually encountered in the 
phthisical diabetic renders it likely that he is more fat 
tolerant than the ordinary diabetic, especially when 
febrile. The permissible ratio 
of carbohydrates to fat has not 
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this series whose treatment was supervised by our dis 


tinguished colleague, Dr. Nathaniel Bowditch Potter 
the deceased founder of this clinic, whose own case 
is reported in this series. For the past year fasting 
has not been employed in any case of diabetes com 
plicated with tuberculosis. The results are certainly 
as satisfactory as when fasting was employed. In 
treating the great majority of uncomplicated diabetics 
fasting can now usually be avoided with considerably 

lessened hardship to the patient. A diet low in carl 

hydrates and protein with fat omitted renders the 
patient in all but severest cases sugar-free in a few 
days at most, and also gives much more miormation 
than does fasting, concerming his true tolerance 
Though feared to an exaggerated degree by the pro 
fession, there is certainly a distinct element of danger 
in undernutritional treatment which can best be illus 
trated by Case 10, in which a prolonged period of 
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lected diabetic treatment during 

which sugar had appeared inp nart 4{Case 10). G 
the urine (Table 2). If, then, tuberculous intoxication 

decreased resistance and de- : 

fective metabolic processes manifested by the gly- 
cosuric diabetic predispose to the development of 
tuberculosis and not, as has been already demon- 
strated, undernutrition per se (see above), we have 
here the chief indication for the treatment that has 
been followed in our series of cases. Most diabetics 
with the pulmonary complication bear undernutrition 
exceedingly well, often with coincident improvement 
of the chest condition (see charts). It would be a 
grave error to take for granted that the principle of 
undernutrition can be applied without the utmost cir- 
cumspection. Thus the routine application of fasting 
is certainly best avoided. 

As we view it, the question of whether or not fast- 
ing or simple reduction of the diet should be advised 
is not worthy of being raised, as the principle is pre- 
cisely the same. Fasting was employed with good 
results in a number of our earlier cases reported in 


Great increase in carbohydrate and food tolerance in last stages 
is due to edema, 


Note fluctuations in blood sugar curve, probab 


fasting and protein starvation was maintained by a 
general practitioner who failed to recognize the pre 
ence of tuberculosis. Our own treatment erred, we 
feel, in permitting too much exercise, which hurried 
the development of rapidly fatal acute caseous tuber 
culosis extending from an old focus. 


ADVISABILITY OF 
PHTHISICAL 
VENT 


PERMITTING GLYCOSURIA IN A 
DIABETIC IN ORDER TO PRI 
DEVELOPMENT OF TUBERCULOSIS 


Assent to this presupposes that it is possible to com 
bat the tuberculosis by a diet in excess of the glycolyti 
power of the diabetic organism, a diet which cannot | 
fully utilized. The etiologic factor elaborated in this 
article, namely, that tuberculosis develops usu: lly in 
the untreated diabetic showing sugar, militates against 
acceptance of this view. It seems, then, rather illogical 


to apply as a principle of therapy the same factor 
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which aided in the development of the disease to be 
treated. If, indeed, we should at all permit our tuber- 
culous diabetics sufficient food on which they show 
sugar, we should at least have some definite aim in 
view. A criterion must be adopted. We might 
demand a definite improvement of the tuberculous 
symptoms in a given time, let us say in one or two 
months of glycosuria. There is only one example in 
our series in which conditions seemed to indicate such 
a course. In Case 1, in which at one time there were 
present diabetes with mild acidosis, symptoms of gout, 
chronic diffuse nephritis, a bilateral extensive tubercu- 
losis with pleurisy, and ascites, the patient was advised 
to take sufficient food for comfort, though a moderate 
amount of sugar was regularly excreted. The patient 
was indeed more comfortable, but showed as would be 
supposed no improvement, and continued to : the 
expected fatal termination. Phthisical diabetics with 
fever and caseous chest lesions can 
usually eat, without showing glyco- 
suria, as much of a proper diabetic 
diet as they can digest without Seder 
showing sugar or ketonuria. In Grams | 
these cases the question whether 
feeding to the point of glycosuria FT 
may be permitted becomes unessen- Grams 
tial. COHm 
Importance of Rest—The ques- Prot 
tion here to be decided is whether rot.) 
rest is more essential for the tuber- 
culosis than is exercise for the dia- 
betes. Our experience has shown 
that rest is just as essential for 
stilling tuberculous activity in a 
diabetic as it is in treating uncom- 
plicated tuberculosis, whereas exer- 
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sanatoriums are equally applicable 


to the phthisical glycosuritic. In- 4 
need, it is proper that still greater eae 
than the usual precautions in this watatsd 
regard should be employed. It is 
now our habit to keep in bed every 
patient with tuberculous diabetes 
exhibiting any suspicion of activity, until experi- 
ence has demonstrated that his tuberculosis remains 
unaffected or improved by the diabetic dietary regi- 
men. Another desideratum is effected by bed treat- 
ment. Exercise demands more fuel and puts more 
strain on an organism already weakened by a chronic 
infection. A diet which during the stringent period 
of early diabetic treatment is sufficient both to control 
the glycosuria and to afford enough nutrition to combat 
the tuberculosis may be insufficient to meet the 
increased metabolic requirements of active bodily 
movement. It is obvious that careful observation of 
the temperature, pulse, sputum characteristics and 
other minutiae of tuberculosis treatment must be rigor- 
ously carried out. 

Basal Metabolism.—This was estimated in six cases 
of the present series with the aid of the Benedict- 
Carpenter apparatus. In three cases of diabetes, with 
active tuberculosis sputum and bacilli, the metabolic 
exchange was found to be normal. Apparently a 
balance was here struck between the tendency of an 
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Chart 4 (Case 5).—Arrest of both tuber- 
culosis and diabetes on treatment. 
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acute intoxication to elevate and that of diabetes with 
undernutrition to depress the basal metabolism, for the 
remaining three patients whose pulmonary condition 
was little active showed, as was to be expected, a 
reduction (from 15 to 37 per cent.) of the respiratory 
exchange. 

SUMMARY 


1. Data presented indicate that the untreated diabetic 
is more likely to develop pulmonary tuberculosis than 
when maintained sugar-free by modern dietetic 
methods. 

2. In a series of sixteen diabetic cases complicated 
by pulmonary tuberculosis showing activity, twelve 
patients definitely improved during a course of institu- 
tional treatment ; diabetic symptoms disappeared in all 
but two cases, observed but a short interval. ‘Tuber- 
culous symptoms improved in the majority of cases. 

3. Principles of treatment recommended are the 
judicious employment of sufficient 
undernutrition, combined with rest, 
to maintain the patient sugar-free 
and control the tuberculosis. Fast- 
ing is unnecessary to obtain good 
results. Ill advised fasting may 
lead to a fatal outcome. Rest is at 
least as important as in the treat- 
ment of uncomplicated pulmonary 
tuberculosis. 
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ABSTRACT OF DISCUSSION 


Dr. Francis M. Potrrencer, Monro- 
via, Calif.: Dr. Janney’s paper empha- 
sizes two points: first, that the diabetic 
must not be allowed to develop active 
tuberculosis; second, if he does develop 
active tuberculosis he must be cared for 
in the early stages of the disease. Un- 
less these two principles are regarded, 
the problem is a very serious one. It 
is natural that a large percentage of 
untreated diabetics should develop tuber- 
culosis. It is recognized that latent 
tuberculous lesions exist in the lungs of 
a very large percentage of the human 
race, and that whether or not these foci 
remain quiescent depends largely on the 
resistance ofthe patient. Therefore, 
it can be understood that if the diabetes 
increases in severity it will lower the re- 
sistance and permit the tuberculous foci 
to become active. So it is not at all surprising that a much 
larger percentage of untreated diabetics should develop 
tuberculosis than those who are treated properly. I think 
we can safely conclude that if diabetics are treated in such 
a manner that their disease is held in check, a comparatively 
small percentage of them will develop tuberculosis. The 
treatment of tuberculosis in the diabetic is a very serious 
proposition. It is particularly serious on account of the 
feeding. Undernutrition, if carried out for a long time, will 
undoubtedly hasten the tuberculosis. On the other hand, if 
the steps necessary to the control of diabetes are not taken 
the tuberculous process will increase in severity. The mea- 
sures which help one apparently harm the other. The preven- 
tion, therefore, of the diabetic’s becoming tuberculous is 
much better than an attempt to cure him after tuberculosis 
has developed. 

Rest should be adhered to very carefully as long as the 
tuberculous process is active, and, on the other hand, exer- 
cise is best for the diabetic patient. In my experience in the 
treatment of tuberculosis I believe that the one factor that 
has added more to the chances of cure than any other is the 
principle of complete rest as long as the tuberculosis is active. 
This is based on physiologic principles, as follows: 














) ann bed DIABETES 

A patient lying in bed, knowing how to relax, lives with 
the least expenditure of energy. It takes 20 per cent. more 
energy to sit in a chair quietly than it does to lie in bed. It 
takes about 50 per cent. more energy to sit in a chair and 
engage in active conversation than it does to lie in bed 
quietly, and it takes 100 per cent. more energy to walk 
around than it does to lie in bed, and if the patient is working 
it will sometimes require three times the amount of energy 
that is required by rest. Where it is necessary for the patient 
to live within his energy output, the factor of rest must 
always be considered. The necessity of holding the tubercu- 
lous process in check is evident from the fact that as the 
tuberculosis becomes more active and the toxemia becomes 
greater the diabetes becomes worse; consequently, diabetes 
complicated by active tuberculosis is very apt to be an acute 
process. 

Dr. F. M. Atten, New York: Diabetics have died from 
three main causes: coma, tuberculosis and gangrene. Treat- 
ment can nearly always prevent coma if begun in time; gan- 
grene and other complications now still occur almost wholly 
on account of negligence, because these conditions are almost 
wholly preventable. What progress has been made con- 
cerning the combination with tuberculosis? In the Rocke- 
feller Institute series this combination was encountered in 
three out of 100 cases, and general comparisons between 
strict diabetic treatment and an overfeeding policy turned out 
decidedly in favor of the former. Other experience is in 
harmony with the points made by Dr. Janney: that the best 
treatment is undernutrition to the extent needed to control 
glycosuria and acidosis; that rest should be used in severe 
cases and only light exertion be permitted in the mild ones; 
and that more or less arrest of both diseases and particularly 
improvement in the tuberculosis and secondary infections of 
the lungs are thus obtainable. Fasting must be used rigor- 
ously in some of the worst cases, even for a week or more 
continuously, and is preferable to continuance of glycosuria 
and acidosis. In milder cases it is often avoidable, and a 
low calory diet, consisting of little or nothing but protein, is 
usually best for improving the diabetes by undernutrition 
while keeping up strength to resist the infection. More than 
a year ago a young soldier was received in the diabetic 
service at Lakewood in the extreme stages of both diabetes 
and tuberculosis, and by rigid fasting and diet he became 
able to live six months longer with some actual freedom and 
enjoyment. In milder cases the gain is correspondingly 
greater. Nevertheless, these two diseases form one of the 
worst combinations possible. When either the diabetes or the 
tuberculosis is at all severe the ultimate prognosis is hopeless. 
For this reason the strictest treatment is seldom advisable; 
in particular, strictly normal blood sugar and completely 
negative nitroprussid reactions in the urine need not be 
insisted on. 

The prolongation of life by from six months to several 
years, particularly when it is attended by both increase and 
prolongation of comfort and usefulness, is a goal well worth 
while. Most of us, however, are not prepared to treat these 
patients to the best advantage.. Most tuberculosis institu- 
tions lack the special dietary and laboratory equipment neces- 
sary for the proper management of diabetes. As _ these 
combined cases are numerous, either tuberculosis sanatoriums 
should provide themselves with the requisite diabetic equip- 
ment in charge of a medical and nursing staff trained in 
metabolism, or such patients should go to special institu- 
tions. Dr. Janney has the aid of the equable climate which 
attracts so many consumptives to California, and should 
be able to obtain optimal results. The incidence of tubercu- 
losis among diabetics before the days of diet treatment must 
have been numerous. It appears that tuberculosis has 
diminished to a greater extent among diabetics than among 
the population at large, and that this diminished incidence 
is due chiefly to better treatment of diabetes. Tuberculosis 
is generally superimposed as a complication on an existing 
diabetes, not vice versa; and it is the untreated or ineffi- 
ciently treated diabetic who is so highly susceptible to tuber- 
culosis. Extremely undernourished and ‘weak diabetic 
patients show no lack of resistance to most infections, and, 
perhaps, have an increased immunity to common respiratory 
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infections. Colds and grip at least are surprisingly infre- 
quent among them. They will probably continue to be 
slightly more subject to tuberculosis than the population at 
large, but thorough diabetic treatment is going to prevent 
an enormous number of cases of tuberculosis. The samx 
rule applies to the prevention of gangrene in the old and 
coma and tuberculosis in the young. Either treat your 
diabetics thoroughly yourself or send them to somebody who 
will. When general practitioners no longer allow elderly 
patients to go along with glycosuria year after year, and 
when they make early diagnoses in young patients and either 
send them to a specialist immediately or equip themselves 
to carry out accurate treatment, the suffering and deaths 
from all diabetic complications will fall to a fraction of 
the existing prevalence 

Dr. Wittiam C. Voorsancer, San Francisco: I am never 
without one of these cases. It is the worst class of tuber- 
culosis to treat; and although we agree that the diabetes is 
primary, nevertheless, the tuberculous institution gets the 
end-result. These people come to be treated for tuberculosis; 
and the disease which is really killing them is diabetes. The 
diabetes is naturally a disease of undernutrition, as tubercu- 
losis is; but the treatment of diabetes requires undernutri- 
tion and the treatment of tuberculosis requires overnutrition 
The treatment of the diabetes combined with rest would 
unquestionably achieve greater results than any which we can 
accomplish in any tuberculosis institution; and | would be 
very much in favor of seeing a metabolic clinic suitably 
equipped, where these cases can be handled. 


Dr. Louis J. Genetta, New Orleans: The ease with 
which anybody can recognize tuberculosis in the diabetic 
has always impressed me. I! think the reason is that there 
are only two ways of recognizing tuberculosis in the chest. 
One of them is by some sound transmitted ,cither by or 
through some alteration in the hydraulics of the chest, 
whether in the rales or by other fluids in the chest. The 
other is by the recognition of the bacilli in the sputum. 
Sputum is easily obtained from the diabetic. If the tuber 
culous patients were able to furnish us from the base of the 
lungs a pint of sputum, we could detect tuberculosis in other 
diseases just as easily and just as soon and just as often as 
we do in diabetes. 

Dr. N. W. Janney, Santa Barbara, Calif.: An important 
point which may be emphasized is that the detection of cases 
of tuberculosis among diabetics is frequently made only by 
a careful history and physical examination. We are too 
likely to take a short history, only directed to this condition, 
and abbreviate unduly the physical examination. I am glad, 
however, to be able to say that a number of the cases included 
in the present report were detected in our clinic. I wish 
to emphasize, also, the matter of the instruction of these 
patients with regard to their treatment and the nature of 
their disease as influencing their mode of living. I have been 
very much impressed, in the treatment of all chronic diseases, 
with our laxity in this regard. We should try harder to bene- 
fit such patients by teaching them diabetic cooking and the 
necessary restrictions necessitated by their tuberculosis. The 
matter of sputum I did not touch on. There is less positive 
sputum found in these cases than is usually the case in tuber- 
culosis. A few years ago it would have seemed foolhardy to 
attempt to apply the principle of undernutrition to tubercu 
lous patients. Dr. Allen’s studies have permitted us to do 
so with a fair measure of success. 








Need for Clinical Research.—The present day conception 
takes too narrow a view of the field with which medical 
science has to deal. It assumes that instrumental methods 
are of necessity the only scientific methods. It has been 
assumed, because recording and measuring instruments 
and other methods have greatly advanced such limited fields 
of medicine as physiology, bacteriology and chemistry, that, 
therefore, clinical medicine should adopt the same methods. 
In medicine there are phenomena which the scientific instru- 
ments of today, however delicate, can neither register nor 
measure, and there are methods necessary for the investi- 
gation of disease which no laboratory experience tan supply. 
—J. MacKenzie, Brit. M. J. 1:105 (Jan. 24) 1920. 
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MISTAKES IN ONE HUNDRED 
THY ROIDECTOMIES 


WITH DESCRIPTION OF A NEW METHOD OF 
THYROID CAUTERIZATION IN TREATING 
EXOPHTHALMIC GOITER * 

J. TATE MASON, M.D. 


SEATTLE 

This series of 100 thyroidectomies for relief of toxic 
symptoms covers a period of eight years. The series 
consists of fifty-eight patients operated on for toxic 
adenomas, with one death, and forty-two patients 
operated on for exophthalmic goiter, with five deaths. 
During the eight year period the mortality attending 
surgical procedure has been markedly reduced. This 
reduction has been largely brought about by a fuller 
appreciation of our earlier errors in judgment. 
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Fig. 1 Exophthalmic goiter: Base line, normal health; curved line 
above, intoxication of patient who has not been operated on; dotted 
line, intoxication of patient following operation. Toxic adenoma: Base 


line, normal health; line above, gradual increasing intoxication of 
patient; dotted line, operation. 
TOXIC ADENOMAS 


Toxic adenomas produce a sequence of symptoms 
somewhat different from exophthalmic goiter. There 
is usually no sudden exacerbation such as character- 
izes exophthalmic goiter, but a gradually increasing 
chain of symptoms over a period of many years, the 
symptoms beginning years after the goiter is first 
noted. Our histories show that the goiters were first 
observed in the teens or twenties and existed for 
several years at least before toxicity was observed. 

Substernal goiter was found in six patients, all show- 
ing thyrotoxic and pressure symptoms. All these cases 
were adenomatous, which, with other studies, leads us 
to believe that all substernal goiters are adenomatous 
and sooner or later become toxic. 

Secondary operations were necessary on six patients 
because of recurring symptoms associated with con- 





*From the Mason-Blackford-Dowling Clinic. 

* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 
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siderable enlargement of that portion of the thyroid 
left at the previous operation. Immediate improve- 
ment was noted following the first operation for a 
period averaging two years; then within a few months 
the symptoms became nearly as marked as before the 
first operation. 

Rest and medical treatment preliminary to operation 
should be undertaken in bad cases to get the patient 
into reasonably good physical shape. After such pre- 
liminary treatment we remove most of the thyroid 
gland. These operations can usually be done under mor- 
phin and local anesthesia. The patients sit up on the 
third day and leave the hospital at the end of one week, 
provided the cardiac condition is reasonably good. 

Postoperative results were ascertained by inquiries 
sent out in January, 1920. More than half the patients 
answered. All reported themselves cured or improved 
and as having regained their normal weight. Their 
general health was vastly better, and they were all 
greatly pleased with the operative result. In fact, there 
is no group of surgical cases in which the end-results 
are more satisfactory than in thyroidectomy for toxic 
adenomas. Bad judgment was manifestly exercised as 
we look back at certain cases. 

In our fifty-eight cases only one was lost. This 
death occurred in a Christian scientist who requested 
operation, but refused the preliminary treatment neces- 
sary to get her into good physical shape. The poor 
judgment in operating under these circumstances was 
inexcusable. 

We operated immediately on a few patients who 
urgently needed preliminary medical treatment. While 
only one death resulted, we have had some very stormy 
postoperative days that could have been avoided. 

In the first years we exercised bad judgment in not 
operating on a few extremely ill patients, usually 
because of bad hearts. We now regard no toxic 
adenoma patient as too poor a risk to put at rest under 
observation, with a view to thyroidectomy. Even the 
worst cases can usually be tided over a thyroidectomy. 
If thyroidectomy can be performed there is great sub- 
sequent improvement in the patient’s general and 
cardiac condition. 

Recurrence of goiter and toxic symptoms seems to 
indicate that we have occasionally removed too little of 
the thyroid, so our present tendency is to remove more 
rather than less. No bad results have followed this 
plan. 

EXOPHTHALMIC GOITER 


Exophthalmic goiter, with few exceptions, runs a 
typical course, as has been recently confirmed by 
Blackford in studying our cases. Had we known in 
the early years the usual course of this disease, our 
mortality would have been lower. 

The typical case shows a slight thyroid enlargement 
with mild toxic symptoms, during several months. The 
symptoms gradually increase until about the eighth 
month, when they become markedly worse. During 
the ninth month there is an explosion of symptoms, 
commonly known as a crisis. Then there is a period 
of improvement, with fairly constant symptoms. At 
about the end of the second year a second crisis occurs, 
never quite so severe from the standpoint of toxicity 
as the first. After this there are ups and downs until, 
after years, the toxicity of the goiter wears out and 
we have occasionally a cure, but usually a human 
wreck, suffering from cardiac and general degenera- 
tions. 
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Early in the disease it may be difficult to make a 
diagnosis of hyperthyroidism. The basal metabolism 
rate will be of great assistance at this period, because 
it assures the diagnosis and enables us to urge sur- 
gical interference at the time when most benefit can 
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Fig. 2.—A piece of cotton is frozen with ethyl chlorid and held on 
the neck for thirty seconds. A needle can be inserted under this 
without pain and without the patient’s knowledge of what is being done. 


be secured. The heart, liver and kidneys have not 
been damaged; the operative risk is good; the end- 
results are better than at any other time during the 
course of the disease. 

Unfortunately, if the patient is put completely at 
rest and given any medicine or none, there is a tem- 
porary improvement. This temporary improvement, 
and the rapid improvement which occurs following the 
crisis, has caused many drugs to be considered specific ; 
and much valuable time has been lost to patients 
because this improvement has been credited to the 
medicine. Thus, good surgical risks have been per- 
mitted to become extremely poor ones. Should the 
patient be allowed to go through the usual course of 
the disease, there is such marked change in the vital 
organs that it is impossible by surgical interference 
to secure more than a rélative cure. 

The ideal time for operation is within the first six 
months. The closer we get to the high wave of tox- 
icity, the higher is the mortality and the larger the 
number of incomplete cures. The patient operated on 
before the first crisis is eventually much better off 
than the one who is carried to and then through the 
crisis by medical treatment and operated on later. 
However, the patient who is operated on early in the 
disease will have a slight wave of toxicity at the time 
of the first crisis; but the severity of this wave will 
be reduced in proportion to the fraction of the gland 
removed. If four fifths of the thyroid has been 
removed, the subsequent crisis will be one-fifth as 
severe. 

In extremely toxic cases it is impossible to tell how 
much operative interference will be tolerated. As a 
rule the patient’s history and general condition, the 
pulse and pulse pressure and the metabolic rate give 
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an index to the degree of intoxication. But the shock 
or acute exacerbation of symptoms following operative 
procedure is not always as expected. Sistrunk 
that of two patients with a plus 50 metabolic rate and 
other findings about the same, one may stand thy 
roidectomy well, while the other will prove to be a 
poor surgical risk. In other words, we have no 
accurate way of determining the amount of damage 
already done, although our findings on the present 
activity of the gland may be fairly accurate 

Postoperative results have been reported by three 
fourths of our exophthalmic goiter patients. They are 
all improved, and most of them feel that they are well 
Two are still marked cardiopaths. A third is an 
inmate of a hospital because of degenerative changes 
dating back to the first high wave of toxicity. These 
three exemplify the cases which we so often see fol 
lowing exclusive and persistent medical treatment ; the 
hyperthyroidism has disappeared, but the degeneration 
of vital organs persists. 

Secondary operations have proved necessary on five 
of our exophthalmic goiters. In these five cases there 
were remarkably severe reactions following thyroide: 
tomy. This observation, with other experience, leads 
us to believe that there is less reaction if a very large 
part of the gland is removed. 

Lack of judgment as to the best time for interfer 
ence and the best type of operation on exophthalmi 
goiter has given us much grief—in fact, we feel that 
our most serious mistakes have been due to lack of a 
full appreciation of the dangers of the crisis of the 
disease and by attempting too much in extremely bad 
cases. Three of our deaths, even now, appear to me 
to have been unavoidable, but the other two patients 
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Fig. 3 The skin, platysma and fascia have been severed. Separation 
of muscles with blunt scissors. 


would now be treated more conservatively. While 
anxiously watching the first three days of a stormy 
convalescence, we have often wished that a less com- 
plicated operative procedure had been undertaken 

In operative procedures in bad exophthalmic goiter 
cases we use little general anesthesia. In all such 








recent cases, Operations have been performed under 
local anesthesia, a little ether occasionally being used 
when it becomes necessary to pull on the gland. 

There are a few patients who are such poor surgical 
risks that we wonder whether anything surgical can 
be attempted. We have kept them at rest and under 
medical treatment until maximum improvement is 
attained, and then have depended on the injection of 
boiling water or ligation of one superior thyroid artery 
to secure further improvement. 

Injection of boiling water may give an idea of the 
reaction of the patient, but it destroys no portion of 
the gland. Ligation will often precipitate a severe 
attack of hyperthyroidism. There is almost always 
reaction ; this is especially true following ligation. The 
collateral circulation is unquestionably restored within 
a few days, which leads us to believe that the improve- 
ment following is largely due to an increasing immu- 
nity to the disease resulting from these high waves of 
toxicity. 

We all agree that the symptoms subside as soon as 
the gland is safely removed. Then in these bad cases 
our ideal surgical treatment leading to thyroidectomy 
should theoretically destroy or remove a small portion 
of the goiter, with little or no reaction from the patient. 
Theoretically, this removal or destruction of a portion 
of the gland should be painless; it should be very 
simple ; it should give no reaction. 

Actual cauterization of the exophthalmic gland has 
been done during the last two years in a few cases, 
and has apparently approached this theoretically per- 
fect surgical treatment. It is so simple and so painless 
that it can be performed without the patient’s being 
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Fig. 4.-—-Cautery being applied to gland 


conscious of what is going on. Reaction has been 
negligible. The results have been excellent. 
TECHNIC AND COMMENT 
Local anesthesia is begun by pressure for thirty sec- 
onds to the point chosen for the first needle puncture 
of a cotton applicator frozen with ethyl chlorid. Thus 
we are able to introduce the first needle without pain. 
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Careful infiltration with procain is then made in the 
usual manner. An incision 2 cm. long is made just 
to the inner side of the sternomastoid muscle, in the 
line where the thyroidectomy incision will later be 
made. The skin, platysma and fascia are divided in 
the same direction; these tissues are pulled back with 
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Fig. 5.—Patient who has had three fractional cauterizations. 


small retractors, and the underlying muscles split with 
blunt scissors. When the goiter is exposed, the 
retractors are inserted down to the gland. By slight 
traction the fibrous capsule can be separated from the 
anterior surface of the gland, exposing the peritoneal- 
like membrane over a space the size of a dime. The 
field is made dry. Then an electric cautery, while cold, 
is passed through the incision down to the anterior 
surface of the gland. The current is turned on and 
the cautery rocked slowly from side to side, a piece 
of gland about the size of a shoe button being 
destroyed, and causing coagulation of a much larger 
area. No sutures are inserted, but two or three clips 
are used for closing the skin. Petrolatum is applied 
to the outside of the wound to prevent the first dress- 
ing from sticking. 

There is usually a little muscular soreness at the first 
dressing, but otherwise we have experienced no local 
reaction. There has been no hemorrhage, sepsis or 
sloughing, and there has been no unusual difficulty in 
performing subsequently a thyroidectomy. 

This procedure may be repeated every few days, 
destroying larger portions of the gland until the patient 
is considered.a safe risk for ligation or thyroidectomy. 
Further incisions are made 2 cm. apart, care being 
taken to keep them in the same line as the future collar 
incision for thyroidectomy. The usual collar incision 
later will manifestly obliterate all external evidence of 
the cauterization. 

In a few recent cases we have used the fractional 
cauterization in place of ligation. If this method 
proves as efficient as it seems to be, it may enable us 
to do away with the reaction and unsightly scarring of 
ligation. 
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INTRATHORACIC 


Surgical mortality in exophthalmic goiter will always 
be higher than in other types of goiter, because of the 
nature of the disease. Yet, by taking these patients 
through a series of minor operative procedures, it is 
surprising how many can be relieved without a death. 

For years it has seemed desirable that we destroy 
or remove a small part of the exophthalmic goiter 
gland in extreme cases, with minimum shock to the 
patient. In a few cases our method has given results 
exceeding expectations. \\e commend it to you to test 
and to pass upon. 

CONCLUSIONS 


1. All patients suffering from toxic adenomas or 
exophthalmic goiter are surgical cases. 

2. Preliminary rest and medical treatment are essen- 
tial to a low mortality risk in bad cases. 

3. Poor end-results are usually due to operation 
undertaken after the onset of permanent degenerations 
in vital organs. 

4. Fractional cauterization of the gland in bad 
exophthalmic goiter cases has proved efficient, either 
as preliminary treatment to ligation or in replacing 
ligation. 


DIAGNOSIS AND MANAGEMENT OF 
INTRATHORACIC GOITERS* 


FRANK H. LAHEY, M.D. 
BOSTON 


The following remarks are based on an operative 
experience with four completely intrathoracic ade- 
nomas of the thyroid, one large completely intra- 
thoracic thyroid cyst, and sixty substernal or incom- 
pletely intrathoracic thyroid growths, varying in the 
depth of their locations from almost completely intra- 
thoracic goiters to slightly substernal adenomas or 
colloid goiters. 








_ Fig. 1.—Course of deviated trachea (indicated by arrows) and 
intrathoracic shadow. 


It is my opinion that too little attention has been 
directed to intrathoracic goiter, which may be so satis- 
factorily operated on, and so plainly diagnosed, if its 
presence is recognized before its growth has reached 





* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 
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proportions which threaten life by obstructing respira 
tion, or preclude removal because of thé extent of its 
diameters. 

Concealed thyroid growths occur as two types, 
namely : 

1. Those completely intrathoracic, in which no part 
of the goiter is visible or palpable, or in which just the 
uppermost part is barely palpable in the sternal notch 





Fig. 2.—Course of deviated trachea (indicated by arrow an 


thoracic shadow 


This group is made up “of adenomas or cysts of the 
thyroid. 

2. Those incompletely. intrathoracic, in which the 
major portion of the goiter is on the neck, and easily 
visible ; its lower pole being substernal, subclavix ular 
or intrathoracic. This type is made up of adeno- 
matous, cystic or colloid goiter; and in connection 
with the latter (colloid), | wish to remark on the fre- 
quency, in my experience, of calcification jn this type 
of enlargement of the portion situated within the 
chest. 

The location and anatomy of the thyroid gland are 
such that one would expect that all enlargements of 
the thyroid reaching any size would be directed down- 
ward in their growth; whereas, in fact, the growth of 
such enlargements is commonly directed forward. 

The influences that tend to direct the progress of 
growth in cysts, adenomas and colloid enlargements 
inferiorly are as follows: 

First, the enlargement is constantly subjected to 
pressure anteriorly by the anterior group of neck mus- 
cles—sternothyroid, sternohyoid, omohyoid and stern- 
ocleidomastoid. It must be borne in mind that infer- 
iorly no supporting structures offset the results of this 
anterior pressure, since the inferior boundary of the 
thyroid is the open upper thoracic aperture; so that 
when no antagonistic influences are present, such as 
adhesions of the growth to the trachea, or attenuation 
on the part of this group of anterior neck muscles, the 
tendency must be seriously to influence the direction of 
growth downward. 

A further factor favorable to intrathoracic growth 
is that the thyroid and its contained tumor or cyst 
ascend and descend with swallowing, a condition 
which influences the tumors or cysts situated in the 
lower poles or in the isthmus of the gland constantly 
to mold for themselves a bed ever enlarging downward 
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with the increase in size of the cyst or tumor. In this 
connection, also, one recalls the fact that the deeper 
of the two anterior neck muscles, the sternohyoid, is 
inserted, not into the top of the sternum, but over the 
top and downward into the posterior surface so that 
it acts in a guiding capacity in directing growths from 
above downward within the thoracic cavity. 











UL 


Fig. 3.—Course of deviated trachea (indicated by arrows) and intra- 
thoracic shadow. Outline of trachea exaggerated by mark. 


The foregoing are the principal factors that influ- 
ence the downward extension in certain instances of 
thyroid enlargements of the variety already men- 
tioned, and these factors in large part bring about the 
condition spoken of as Group 2, incompletely intra- 
thoracic goiters, or substernal or subclavicular goiters. 

Group 1, the completely intrathoracic goiters, how- 
ever, require still another influence to bring about 
their development. 

An adenoma or cyst lying free in the thyroid, for 
example, is directed downward by the influences 
already spoken of, until it is a true substernal or 
incompletely intrathoracic goiter. To become then 
completely intrathoracic, the diameter of the tumor 
itself must increase; and .whether it becomes com- 
pletely or but partially intrathoracic depends on whe- 
ther the axis diameter is below the level of the top of 
the thorax, or above it. If above, it will enlarge 
upward. If below, owing to the fact that the thoracic 
cage narrows in approaching its upper aperture, as 
shown in the illustrations, with increase in axial diam- 
eter, there will be, because of the outflaring walls of 
the chest, a gradual descent of the tumor into the 
thoracic cavity. This, I believe, is the mechanism of 
most cases of completely intrathoracic thyroid 
growths. 

If the foregoing assumptions are true, why is it that 
so few of the adenomas and cysts become completely 
or incompletely intrathoracic ? 

Two factors, already mentioned, play a large part 
in preventing this condition. 

The first factor is the great variation in the develop- 
ment of the anterior neck muscles, particularly the 
sternohyoid and sternothyroid. One who operates 
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frequently for hyperthyroidism—a condition of the 
thyroid which virtually does not affect this pair of 
muscles at all—cannot fail to be impressed with the 
apparent attenuation in these muscles in a great num- 
ber of cases, and in such cases the important factor of 
anterior pressure must be largely lost. Clinically, 
either as cause or effect, one frequently observes atten- 
uation, and often almost entire fibrosis of the longi- 
tudinal muscles over the adenomas and cysts of the 
variety that has enlarged anteriorly. 

The other factor is the firm adherence to the trachea 
of many of the anteriorly enlarging types of thyroid 
growths, a clinical fact that all thyroid operators can- 
not fail to have observed—adhesions that are firm and 
supporting, and doubtless play a considerably anta- 
gonistic part toward the influences directing down- 
ward growth. 

As regards the evidence of intrathoracic goiter, this 
type usually reveals itself by various degrees of respir- 
atory obstruction, dependent on the progressive 
growth of the adenoma or cyst. It has been my 
experience, too, that periodicity of attacks of respira- 
tory obstruction has been quite constant, and it is 
probably because of these periodic attacks of dyspnea 
that several of the cases of intrathoracic goiter have 
been treated for a long time, by various medical and 
surgical measures, for asthma. The labored breath- 
ing that accompanies the attacks simulates asthma in 
that the respiratory effort is marked; but in no other 
way does it resemble it. 

Roentgen-ray examination demonstrates the sub- 
sternal shadow continuous above, and as a distinct 
widening of the upper sternal shadow. A feature that 
is of even greater diagnostic value is the bowing or 
deviation of the trachea, as shown by the roentgeno- 
gram. This takes place when the adenoma or cyst 
grows from one side; but when it is bilateral in 








Fig. 4.—Diagrammatic location of intrathoracic 
the sternum, ribs and anterior neck muscles. 


mass in relation to 


growth—as occurred in one case—the trachea is then 
not deviated, but collapsed from before backward. 
When deviation is demonstrated by the roentgen ray, 
there can be little doubt as to the existence of an intra- 
thoracic growth. On fluoroscopic examination, ascent 
and descent are of value in differentiating these from 
other mediasternal growths which do not move. Since 
these growths are possessed of well-marked capsules, 
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one may often clearly trace the shadow of the capsule 
outlines, a blurring of which is said to create a suspic- 
ion of malignancy. Clinically, this is to me a proved 
fact, as tumors of the thyroid whose lines of cleavage 
have been lost by fusion of their capsules with sur- 
rounding structure have in virtually all instances 
proved malignant in character. 

A late involvement of the recurrent laryngeal 
nerves, as evidenced by the late appearance of a husky 





Fig. 5.—Intrathoracic mass shown incompletely and completely, 
illustrating how, with increased diameter, the upper pole of the mass 
is drawn into the thorax. 


voice, when the tumor has been present for a long 
time, is also a factor suggesting malignancy. 

Intratracheal examination by a trained laryngolog- 
ist is of great value in the diagnosis of these condit- 
ions, as by this means deviation, narrowing or denting 
of the trachea from pressure may be demonstrated. 
Not only in the concealed, but also in the incompletely 
intrathoracic type, this measure has been helpful in 
demonstrating pressure. 

Percussion dulness has been present in all of the 
completely intrathoracic goiters. 

In two of my cases, the upper part of the tumor was 
just barely palpable below the sternal notch, and this 
condition is, of course, conclusive evidence of the 
existence of an intrathoracic mass. 

It is assumed that surgery is accepted as the only 
curative procedure available in this condition, and my 
remarks in this connection will therefore be limited 
only to such points as have arisen in my own personal 
operative experience in dealing with thyroids of this 
variety. 

Perhaps the most essential single feature in the 
operative procedure is that the intrathoracic mass be 
delivered as a whole. Piecemeal delivery is to be 
avoided because of the almost uncontrollable deep 
bleeding which occurs if the tumor is broken up while 
still located within the chest. These intrathoracic 
growths are very vascular within their capsule ; but if 
delivered intact they readily permit of vascular control 
by ligation of their more or less pedunculated blood 
supply. Piecemeal removal is also to be avoided 
because of the possibility of leaving adenomatous 
masses behind, from which recurrent growths may 
develop. 

Since these deeply seated adenomas and cysts no 
doubt act as foreign bodies within the chest, they 
become surrounded by a layer of condensed connective 
tissue, which is of great value. In the first place, it is 
most essential to remain within this tissue layer while 
freeing the tumors, as it forms a barrier against the 
extension of the infection which accompanies post- 
operative drainage of the resulting cavity. Further- 
more, it establishes distinct lines of cleavage, within 
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which one must remain in order to prevent injury to 
the recurrent laryngeals and the thoracic duct 
Finally, penetration of this layer of connective tssue 
opens up the possibility of venous oozing within the 
thorax, resulting hematoma, and possible medias 
tinitis. 

The dissection of these completely intrathoracic 
masses must be by gently sweeping the fingers around 
the tumor within the lines of cleavage spoken of above 
Attempts should not be made to drag the mass out 
from above, but rather it should be pried out by pres 
sure from below, when possible. 

With increasing experience with these deep-lying 
thyroids, one becomes impressed with the amount of 
force which it is possible to apply in prying these 
masses out of the chest. 

If all other measures fail, and delivery is impossible, 
because the diameter of the tumor is greater than that 
of the upper thoracic aperture, recourse may then be 
had to splitting the sternum—a measure which was 
necessary in one of those cases—by which wedges may 
be inserted, and the thoracic aperture so widen that 
delivery is possible. It is a surprising fact that if dis- 
section is gentle and within the lines of cleavage, 
enormous masses may be delivered with virtually no 
bleeding, since their blood supply enters from above 
downward, through the inferior thyroid artery and 
vein, which become elongated and stretched with the 
descent of the tumor mass, resulting after delivery in 

















Fig. 6.—Semidiagrammatic painting of a posterior dissectior f the 
neck, made at the thyroid level, showing the length and cour f 
the inferior thyroid artery which permits it to descend into the thorax 


with the tumor. 


a pedunculated tumor ; the tumor representing the por- 
tion which before delivery lay in the thorax, and the 
pedicle representing the elongated thyroid vessels 
The question of anesthesia in these cases is a trying 
one, since operation is often performed under condit- 
ions of complete or partial respiratory obstruction. 
Of the five completely intrathoracic goiters in my 
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experience, one was operated on as an emergency, with 
no anesthetic ; one with a local anesthetic, because of 
almost complete obstruction; one with intratracheal 
ether, and two with gas-oxygen. In all of the incom- 
pletely intrathoracic cases, operation has been per- 
formed with gas-oxygen. Of the five patients, four 
have made completely satisfactory recoveries. The 
fifth died on the eleventh day of bilateral pneumonia. 
638 Beacon Street. 





ADVANTAGES OF LOCAL ANESTHESIA 
IN THYROID OPERATIONS * 


JOSEPH RILUS EASTMAN, 


INDIANAPOLIS 


M.D. 


The thyroid is one of the,oldest and most generally 
recognized fields of application of regional anesthesia. 
The risks of general anesthesia in such operations are 
serious and numerous. Madelung and Socin, M. L. 
Harris, James Berry and many others have drawn 
attention to the advantages of local anesthesia in 
thyroid surgery. Among the most important dangers 
of general anesthesia in goiter operations are: (1) 
postoperative pneumonia ; (2) overtaxing of the heart ; 
(3) overtaxing of the kidneys; (4) increased danger 
through failure to block the sensory nerve paths, result- 
ing in the needless consumption of nervous energy as 
explained by Crile; (5) injury of the recurrent laryn- 
geal nerve, and (6) asphyxia of any degree. 

Advantages in respect of operative technic ascriba- 
ble to local anesthesia are: 

1. More perfect hemostasis may be obtained through 
the use of suprarenal extract in nontoxic cases. 

2. Dissection of the skin flap may be performed 
more easily and more quickly, owing to thickening of 
the panniculus adiposus from inhibition of the solu- 
tion. 
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Fig. 1 Safe and convenient inclination of operating table. 


3. There is greater facility of delivery of the gland, 
owing to the elevation of the lobes on the water-bed 
and thickening of the capsule. 

4. By conversation with the patient, the operator has 
a constant check on such exhaustion producing factors 





* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 
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as pressure of instruments on the vital structures of 
the neck which cause discomfort, if not direct embar- 
rassment of respiration and circulation with asphyxia. 

5. The patient can inform the operator at all times 


whether the head and neck lie comfortably and there- 
fore correctly and safely. 




















Fig. 2. 
dermic needle almost painless, blunting sensation by pressure. 


Simple method for making first introduction of small hypo- 


6. Local anesthesia enforces gentle manipulation of 
the tissues, minimizing pressure on the gland with its 
danger of overactivation of the heat, as proved by 
Cannon. 

7. Postoperative nausea, vomiting and strangling, 
with the attendant risk of bleeding, are practically 
eliminated. 

8. The patient can take liquids by the mouth imme- 
diately after operation, eliminating proctoclysis, which 
is annoying to excitable toxic patients. 

In a relatively small percentage of goiter operations, 
general anesthesia may present these advantages over 
regional anesthesia. 

1. There is complete relaxation and unconscious- 
ness. 

2. Operation under general anesthesia demands the 
use of less gentleness and patience on the part of the 
operator than does regional anesthesia. 

3. The operation may be performed more quickly 
under general anesthesia. 

These are doubtful advantages. The excitation inci- 
dent to the induction of inhalation anesthesia is often 
greater than that which attends operating under local 
anesthesia. Here the personality of the surgeon is of 
great importance. One extensively experienced in the 
use of regional anesthesia will appreciate and utilize 
the hypnotic influence of the kindly caressing voice, 
the tranquil manner, and the attitude of frankness and 
decision which win the confidence of a timid patient. 
The employment of regional anesthesia develops these 
qualities in an operator. This, of course, is in the line 
of the anoci-association plan, with which the name of 
Crile is so honorably connected. 

The patient need know very little of what is going 
on, if a Kocher screen is used or the simple expedient 
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employed of placing a wet napkin of gauze over the 
eves. Then, too, the preparation of the patient for 
the induction of local anesthesia is important in this 
connection. “The terror of the operating room, and 
the bad impression which the patient receives owing 
to the observation of everything connected with an 
operation are removed or at least considerably dimin- 
ished if a mild narcotic be administered an hour before 
the operation is begun. Thus the patient’s cerebration 
is sufficiently blunted to external influences as to 
prevent further excitement.” 

Concerning the question of the amount of patience 
and forbearance which regional anesthesia requires of 
the surgeon, is it important that the tax on the surgeon 
is less with general anesthesia? If this is true, is it not 
fair to say that goiter surgery should be left to sur- 
geons of patience and forbearance as well as technical 
skill? However great the virtuosoship of a surgeon in 
brilliant technical performances, he must lay great 
stress on the qualities of patience and cool judgment 
in goiter work. 

A great and worthy leader of American surgery 
said recently that he had no time to perform supra- 
pubic prostatectomy under local anesthesia. Should 
not the poor “prostatiker” with crippled heart and kid- 
neys be turned over to one of reasonable skill who 
has enough time to provide the safeguard given by 
regional anesthesia ? 

Injury of the recurrent laryngeal nerve should rarely 
occur in local anesthesia. The surgeon, talking with 
his patient, can know at once when this nerve is com- 
pressed or otherwise traumatized. An _ interesting 
experiment under local anesthesia consists in pro- 
ducing hoarseness by compressing the recurrent laryn- 

















Fig. 3.—Infiltrating all superficial structures through one puncture 


geal nerve and relieving it at once on releasing the 
pressure. Traction on the recurrent laryngeal elicits 
hoarseness and gives timely warning. 

Likewise in goiter surgery, the extra burden imposed 
on the lung, heart and kidneys by general anesthesia 
must be viewed with a due sense of its seriousness. 
Suffice it here to quote Sistrunk, who says that in toxic 
cases, “with each crisis the damage to vital organs, 
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especially the heart, liver and kidneys, increases until 
the patient finally suffers more from the symptoms 
produced by these degenerative changes than trom 
the disease itself.” Surgeons who have employ: d local 
anesthesia extensively are, I think, as a rule convinced 
that certain shock producing assaults on the cord or ; 
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Fig. 4.—Imbibition of panniculus adiposus facilitates dis ; 
flap. Bh 


brain may be inhibited to a large degree by its use. 
This is especially true if the patient is protected from 
frightful and irritating influences before and during 
the operation, and if the pain centers are benumbed 
with morphin. 

After regional anesthesia, one does not observe the 
depression that follows general anesthesia. Briefly, it 
seems fair to say now that accumulated evidence has 
established the value of regional anesthesia in the pre- 
vention of shock, which is of more avail than its treat- 
ment. One need hardly reiterate that, in compliance if 
with the theory af anoci-association, the prevention of . 
pain after operation should receive interested attention r 

If the operating is done under regional anesthesia, 
the surgeon will be reminded that lying in one position 
on a hard table means discomfort and pain. He will, 
perhaps be reminded by the patient, if it does not occur 
to him, that a pillow in the hollow of the back and a 
soft comfortable pillow under the head and neck have 
the effect of reducing the traumatism incident to the 
operation. He will be taught respect for the nervous 
system of the patient, and will eventually make reg 
ular application of Crile’s admonition that general 
anesthesia does not cut off the painful afferent 
impulses, but only inhibits their physical interpreta- 
tion. 

It is quite well known that the addition of supra 
renal extract to the procain solution in nontoxic cases 
not only lengthens the period of anesthesia produced 
by procain, but also makes possible a much more com 
plete control of hemorrhage. Fewer artery clamps are 
required, and this is of importance since the pressure 
of clamps on the neck, by their weight and traction, 
may be the cause of the only discomfort felt during 
local anesthesia. 


—— 
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In this connection it may not be amiss to recall the 
lessons of Kocher relating to provisional ligation in 
goiter operations. Artery clamps should not be left 
on the neck during the operation without good reason. 
No time is lost if the vessels are tied as soon as they 














Fig. 5.—Perineural anesthesia of poles. 

are grasped by the artery clamps. They must be tied 
eventually, so why permit the wound to be cluttered 
with the clamps during the operation? The clamps 
which provide for bloodless division of the ribbon 
muscles can be removed after interlocking ligatures 
to the number of four or five on each side are applied 
under the clamp jaws. If the ends of these ligatures 
are left long, they may be employed as retractors dur- 

















Fig. 6 
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Hemostatic sutures in ribbon muscles under forceps jaws 
ssible the removal of the forceps, freeing the field of all clamps. 


ing the operation, and used to unite the cut edges of 
the muscles on completion of the operation, 

Ochsner admonishes that surgeons who are inclined 
to be violent in their manipulations should perform 
thyroidectomies under local anesthesia, with its 
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enforced gentleness, since there is no doubt as to 
the likelihood of increased postoperative perversion 
of thyroid function if the tissues are severely trau- 
matized. 

The loss of blood seems to have the same effect. 
It is consequently wise always to clamp each vessel 
between two hemostatic forceps, cut between these 
and ligate. In this manner the entire operation may be 
performed with the loss of almost no blood, and there- 
fore with greater facility. The tissues at the close of 
the operation will not be saturated with blood, the 
absorption of which, according to Kocher, increases 
the likelihood of hyperthyroidism. 

It should not be embarrassing to the operator if the 
patient converses with him, informing him perhaps 
during the course of the thyroidectomy that traction 
on a lobe is producing dyspnea, or that the pressure of 
a hand or of the instruments is causing discomfort. 
It is one of the valuable advantages of local anesthesia 
that the patient participates in the matter of protecting 
himself against unnecessary trauma. 











Fig. 7.—Hemostatic sutures in ribbon muscles used as retractors. 

Local anesthesia makes its_appeal to surgeons who 
are willing to consider all of these apparently slight 
factors of precision and gentleness, to proceed with the 
caution of a serpent and the patience of Job. It is not 
a proper field of activity for those who still lay stress 
on the now discredited surgical showmanship. 

Very important is the positon of the patient on the 
operating table. “Let the patient be the judge to tell 
us whether the head lies correctly. It is not necessary 
to be guided by the stridor; the patient can say 
whether the neck is pressed upon or too greatly angu- 
lated.” } 

For what good reasons are the head, neck and 
trunk elevated in thyroid operations? Lowering the 
head augments the blood supply to the brain and also 
to the lungs and heart. A position of slight elevation 
of the trunk, with the neck curving gently backward, 
is perhaps one of greatest comfort to the patient, and 
of value for the vital reason that in this position the 
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heart and lungs are less liable to overtaxation. Thus 
it is of importance that the patient can indicate to the 
surgeon that he or she is made panicky by an unfa- 
vorable position. 

If a 1 per cent. solution of procain-epinephrin is 
injected copiously into the subcutaneous tissues and 
muscles, there will of course result a marked imbibi- 
tion and thickening of the subcutaneous panniculus. 
After becoming accustomed to this, the surgeon will 
not be disturbed in any way by this resulting imbibi- 
tion; on the contrary, it renders the freeing of the 
skin flap more easy and more expeditious. Likewise, 
deep injections at the upper and lower pole not only 
establish perinueral or infiltration anesthesia in the 
painful areas along the sides of the larynx and trachea, 
but they greatly thicken the loose weblike fascia 
external to the capsula propria, which thickening 
really facilitates freeing and delivery of the lobes. 

Postoperative observation of the enormous material 
of the Mayo Clinic indicates that the degree of 
improvement that follows thyroidectomy depends to 
a considerable degree on the extent of damage to the 
vital organs at the time of operation. If the damage 
to organs has been extensive, it is impossible to restore 
the patient to normal health. Here again we are 
reminded of the great importance of protecting the 
heart, lungs and kidneys against overtaxation. As a 
factor assisting in the restoration of the normal 
metabolic balance following the operation, it is here 
submitted that the use of local anesthesia offsets to 
some degree the effects of the increased metabolism 
by bringing up the rate of food intake in the first few 
days following the thyroidectomy. The patient can 
take liquids or even house diets, beginning at once after 
the operation. In dehydrated patients, water or other 
fluids taken by the mouth render unnecessary the 




















Fig. 8.—Herf clips close wounds quickly and precisely. 


employment of proctoclysis which, in toxic thyroid 
cases, is as a rule more or less exciting. 

If the patient is not permitted to take too much 
water by the mouth during the operation, there is little 
likelihood of vomiting either during or after the 
thyroid operation, and this is of practical interest as 
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postoperative bleeding is as a rule due to postoperative 
vomiting and strangling. 

Thus it is seen that the elimination of vomiting and 
the administration of food by the mouth immediately 
after operation have a bearing on the important ques- 





Fig. 9.—Diagram showing thickened panniculus and water bed under 
lobe caused by imbibition, such imbibition facilitatng the turning back 
of the skn flap and delivery of tle gland. 


tion of metabolism. In conclusion, it may be said that, 
whereas one perhaps should not take the supercilious 
position that those who do not succeed with regional 
anesthesia in thyroid surgery fail because of lack of 
skill or understanding, it may nevertheless be fair to 
say that considerable experience must precede effi- 
ciency in employment of regional anesthesia, that the 
use of suggestion or hypnosis secured by an appro- 
priate personality on the part of the surgeon and 
proper environmental influences is desirable, and that 
much caution and patience on the part of the operator 
are indispensable. 
331 North Delaware Street. 





AN EMERGENCY TECHNIC FOR 
THYROIDECTOMY * 


WILLARD BARTLETT, A.M., M.D. 


ST. LOUIS 


The admirable Halsted technic, based on anatomic 
grounds, or some modification of it has up to the 
present been employed whenever a thyroidectomy has 
seemed indicated. It has fulfilled all requirements 
when the patient has been carefully chosen, with an 
assured margin of safety; still, a number of operative 
experiences during the last year have shown me that 
the indications for thyroidectomy may be very con- 
siderably broadened by the employment of a technic 
which is based on pathologic principles and is calcu- 
lated to make the minimum demand on the patient's 
strength. To this end, one waives every consideration 
of a cosmetic nature (although it may be stated in 
passing that the visual end-result is not so bad as to 
disappoint greatly the patient, especially if he is a man 
who wears a collar of ordinary height, or a woman 
whose matrimonial question has been settled), the sole 





* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 
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aim here being to destroy the greatest amount of 
thyroid tissue possible, which could not be accom- 
plished without risk to life if done in the usual 
manner. 

This may, then, for want of a better expression, be 
termed an emergency technic: 1. It contemplates the 








Fig. 1.—Site of marked 


commenced. 


intended incision before infiltration is 


most direct, rapid and bloodless approach to the 
tumor. 2. It prevents the tissues being contami- 
nated by toxic thyroid’ juices. 3. It saves the time 
ordinarily spent in ligating vessels and in closing the 
wound. 4. It eliminates the accidents which not 
infrequently cause loss of blood while ligating the 
numerous vessels divided. It naturally follows that 
shock is rendered unlikely, because, as will be seen, 
the operation is short, the efferent nerves are blocked, 
and very little retraction is necessary. Likewise, post- 
operative hyperthyroidism is not to be expected 
because absorption cannot take place, the wound being 
left wide open (absorption, of course, is only a partial 
explanation of postoperative hyperthyroidism). This 
phase of the subject, however, cannot lightly be dis- 
missed by one who has seen postoperative temperature 
invariably drop when fluid was found secondarily in 
cases in which no change in the central nervous sys- 
tem had become manifest. 

In the past, the great danger of thyroidectomy for 
toxic patients has consisted in our doing too much and 
thus bringing about a fatal postoperative toxic condi- 
tion. In consequence, we have gradually been driven 
to primary ligation for most of the serious cases. In 
these cases, then, it may not be out of order to attempt 
primarily a form of thyroidectomy, the gravity of 
which has been reduced to something like that of liga- 
tion. Speaking in general, in the past we have divided 
our patients into three classes: (1) the safe risks, (2) 
those who were rejected, and (3) the doubtful class 
which contains most of our unpleasant postoperative 
surprises. Nothing need be said here about the first 
group, those that are definitely fit for any form of 
operation, or for the second, on whom no one would do 
more than a ligation, if even that. But this emergency 
technic is intended for the doubtful patients who seem 
too good for ligation, but in whom no positive guaranty 


THY ROIDECTOM Y—BARTLETT 





Jour. A. M. A. 
Jury 17, 1920 


of safety can be given after a classical thyroidectomy 
has been done. No less an authority than C. H. Mayo 
says that ligation is of value only in the exophthalmic 
hyperplasia type with demonstrable vascular disease ; 
hence the toxic adenomas indicate a thyroidectomy 
only, if operation at all. Many of these patients are 
so ill that the classical Halsted operation is highly 
dangerous to them. 

The preparation for operation does not vary mate- 
rially from that generally used. We rest these patients, 
feed them, try to improve the failing circulatory 
apparatus, and ward off an impending acidosis by the 
administration of morphin and fluids. No operation 
of any kind is justified in a person with persistent 
vomiting. 

As soon as the patient has reached the maxi- 
mum of improvement and becomes sufficiently well 
acquainted with the surgeon to exhibit any degree of 
confidence in him, she is taken to the operating room, 
in full possession of her faculties, without any pre- 
liminary morphin for fear of vomiting on the table, 
the head of the table is slightly elevated, and the face 
is turned away from the operator. The site of the 
intended incision is now marked (Fig. 1) just behind 
the anterior border of the sternomastoid, care being 
taken not to run down within 1 cm. of the clavicle 
(Fig. 2), else an ugly scar will result. 

A diamond-shaped area is infiltrated about the 
growth through two needle punctures (Fig. 3), one 
at each end of the mark just mentioned. It suffices to 
infiltrate the subcutaneous fat and the muscle planes 
with 0.5 per cent. procain. As such a patient must 
under no circumstances be kept lying long on the 
table, it is well not to wait for a nerve block, but to 
infiltrate the skin where marked and proceed with the 
operation just as quickly as possible after she is placed 
in position. 
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Fig. 2.—Relation of incision to clavicle, external jugular vein, 
spinal accessory nerve. 


and 

This form of incision has a number of advantages. 
It allows one to approach the tumor by the most direct 
route ; it encounters vastly fewer vessels than does the 
“collar incision ;” it avoids the extensive separation of 
tissue planes as contemplated in making the Halsted 
flaps; it is in a line with the axes of the important 
deep structures; it obviates retraction to a very con- 
siderable extent, and it insures that the resulting ridge- 
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like scar will lie on a preformed prominent ridge 
namely, the sternomastoid muscle. 

As soon as the skin incision has been made, sutures 
(Fig. 4) are introduced to be tied later, and then held 
out of the way by an automatic spreader (Fig. 5) 
which engages in the angles of the wound. 





Fig. 3.—Infiltration in two planes about tumor; also the skin in line 
previously marked. 


The platysma incision corresponds with that in the 
skin, this unimportant muscle being the only one 
whose fibers are divided in any but a line parallel to 
them. After gentle retraction (Fig. 6) of the lower 
sternomastoid outward, and of the opposite upper 
wound lip inward, the ribbon muscles are split longi- 
tudinally (Fig. 7) over the most prominent portion of 
the growth below (Fig. 8). It will usually be found 
that the upper pole and superior thyroid vessels lie 
directly under the upper angle formed in the divided 
ribbon muscles, thus greatly facilitating the further 
progress of the operation. It will be noticed just here 
that the gentlest possible retraction gives all the room 
for approach that is needed, quite contrary to the 
experience that all of us have had when operating 
through a midline ribbon muscle incision. 

The exposed lobe is now caught with two or three 
light intestinal clamps and gently lifted. At this point 
the whole defect is flooded with alcohol (Fig. 9) to 
seal up all tissue spaces against absorption of toxic 
material to be liberated in amputating a moment later. 
As a further guard against this accident, we often 
pack the furrow around the gland with a roll of dental 
cotton, provided there is room enough, which is by 
no means always the case. 

The upper pole is now divided (Fi ig. 10) and the 
lobe gently drawn toward the angle of the jaw, while 
capsule and goiter substance are divided after clamp- 
ing from above downward (Fig. 11). In this way it 
becomes surprisingly easy to slip out the lobe gently 
with the minimum of work about the lower pole, and 
without roughly luxating the gland with the finger, 
provided there is no outspoken parathyroiditis. By 
working in this way, the procedure is rendered prac- 
tically bloodless and the patient disturbed not at all. 
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In some instances the stump has been cut off with the 
cautery, thus destroying thyroid juice as liberated, and 
at the same time sealing over denuded surfaces. It 
must be admitted, however, that this may be an 
unnecessary refinement. 

None of the clamps on thyroid substance are ligated 
in order to reduce tissue necrosis to the minimum 
No attempt is made to whip over the cut thyroid sur- 
face, fearing retention of toxic products and conse- 
quent symptoms. In other words, all of the clamps are 
left on the stump (Fig. 12), although in most instances 
we have ligated the few which were required to con- 
trol bleeding from the other subcutaneous structures. 
In one instance a total of fourteen clamps was left in 
place; in another, twenty-six; in another, thirty-four, 
and in one other still a larger number of which no 
count was made. The instruments we employ are the 
lightest that are adequate, namely, the clamp designed 
by Dr. Halsted, and used commonly in his clinic at the 
Johns Hopkins Hospital. The instruments are 
bunched together by a mass of dressing wrapped about 
them in such a way as to bring pressure to bear on 
the skin of the neck, and on their handles (Fig. 13), 
thus tending to lift their weight upward instead of 
allowing them to rest on the floor of the defect. The 
whole bundle is now covered with cotton, and a ban- 
dage applied around the neck and under the arms 

It goes without saying that a wound held open in 
this manner cannot possibly retain the fluids forming 
in it; hence the most complete drainage is secured. 
The patients who have been operated on in this way 
have complained of sore throat in just about the mea- 
sure we see it in other forms of lobe resection. 1 will 
say that they almost universally have difficulty in 
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swallowing until the moment when the clamps are 
released, then they are suddenly freed from this minor 
discomfort. It will be recollected, in passing, that 
many a person whose neck has been sewed up in the 
ordinary way swallows with difficulty for a day or two. 
Postoperative bleeding and pain have resulted from 
the removal of gauze, which in some of the earlier 
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instances was packed in the spaces left between the 
clamps. It is therefore deemed inadvisable to use 
any packing at all when the clamps are left in place. 




















Fig. 5.—Sutures held out of way by automatic spreader. 
The after-treatment consists in giving one-half grain 
of morphin (the tolerance of these patients is always 
high on account of high metabolic rate) on leaving 
the table, so that severe after-pain may be avoided. 
It is customary to repeat this dose as often as the 




















Fig. 6.—Retraction of sternomastoid to expose ribbon muscles. 


patient’s respiration goes over 20, else restlessness may 
have the effect of wearing out a damaged heart. We 
have used Crile’s ice pack, applied on a rubber sheet 
over a thin cotton blanket, laid on the patient’s night 
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dress. This invariably reduces a high temperature at 
about the rate of 2 degrees an hour, and does much 
to decrease restlessness. We have for many years 
been in the habit of turning an electric fan directly 
on all of these perspiring patients, with very much 
the same result as one gets from the ice pack, having 
been under the impression that the metabolic rate 
increases about 10 per cent. with each degree of fever. 
When there is vomiting or inability to swallow, water 
is always pushed in the form of hypodermoclysis. 
The original dressing should not be touched until 
the postoperative storm, if there be one, is over. 
Strange to say, these patients do not complain of the 
weight of the clamps; at least they have not com- 
plained up to a number of Halsted clamps as high as 
thirty-four; hence there is no reason to touch them 
during the first twenty-four hours when, if the patient 
is quiet, it is our custom to unlock all but those on the 
superior thyroid and let them fall off in the next few 
hours by virtue of their own weight. This causes no 
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Fig. 7.—Ribbon muscles split longitudionally. 


discomfort, provided it can be done with the utmost 
gentleness. The wound is usually found full of serum, 
when the clamps are removed. This is expelled by 
tissue shrinkage, which follows the removal of the 
instruments, and the defect is practically obliterated 
when the skin stitches are tied at the expiration of the 
second twenty-four hours. Some little discomfort 
always attends this act, but it is distinctly less than that 
caused by the application of skin wound clips; how- 
ever, no local or other anesthesia has ever been 
required at this time. One is surprised at the expira- 
tion of forty-eight hours to see how little need there is 
for any form of skin closure. The application of 
adhesive plaster would answer all requirements were 
it not for the tendency that the lips of such a skin 
wound show to roll inward. 

It will be noted that the operation is over as soon as 
the lobe has been amputated, a fortunate circumstance 
when it is recalled that the resistance of a toxic patient 
under local anesthesia is about gone when this stage 
of the thyroidectomy has been reached. This practical 
observation tends to discount the fact that it is the- 
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oretically far from ideal to leave a large number of 
clamps in any surgical wound. One who entertains 
the idea for the first time might be justified in think- 
ing of shock, postoperative discomfort, possibility of 
infection and cosmetic deficiency. In practice, the 
procedure has not worked out thus; on the contrary, 
the operation has been greatly shortened, perfect 
drainage has been secured, and there has been none 
of the hemorrhage that occasionally complicates the 
tying-off of many clamps. In some instances the 
undertaking is much better borne than was anticipated 
in the beginning, and one is justified in going further 
and ligating in the ordinary manner, then packing the 
defect with gauze or with soft rubber, which we con- 
sider better. However, the gain is very slight, except- 
ing so far as surgical traditions are concerned. ‘The 
longitudinal slit in the ribbon muscles tends to close 
spontaneously as soon as their function is exerted. 
The sternomastoid slips forward to cover the defect in 

















Fig. 8.—Tumor exposed. 


them; the thin platysma defect can be disregarded, 
while the skin is closed well enough for all practical 
purposes by the tying of the few sutures which were 
introduced at the operation and left long for that pur- 
pose. 

Limitations on time and space prevent one’s going 
into details of clinical histories. I can state, however, 
that the early postoperative period has been rendered 
so comparatively free from toxic symptoms by this 
technic as to make one feel justified in resecting one 
lobe on a considerable percentage of patients who were 
formerly not thought able to bear the operation as 
performed in the commonly accepted manner. 

410 Metropolitan Building. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. MASON, LAHEY, EASTMAN AND BARTLETT 
Dr. Henry S. Prummer, Rochester, Minn.: Dr. Lahey’s 
general analysis of the goiter situation was in line with my 
views. A basal rate of plus 15 or 16 can be accepted as 
meaning that the case is one of hyperthyroidism with 
adenoma. That does not apply to exophthalmic goiter. The 
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risks of goiter are evident largely in the case of patients who 


have been hyperthyroid for more than a year. We must learn 
not to wait until the patient is a bad surgical case before we 














Fig. ‘ Defect flooded with alcohol to seal up tissue spaces 


operate. Sixty-five per cent. of the cases come to us in the 
first year. A relatively small percentage of the mortality 
comes from that 65 per cent. Postoperative reaction, 














Fig. 1 Upper pole divide 


the so-called postoperative thyroidism, raises the question 
whether a patient can stand this sudden discharge of thyro- 
toxins into his system. We do not even definitely know the 
crucial point on which this postoperative reaction depends, 
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Until we do know that, we will not know the line of attack 
which will bring the highest benefit. 

Dre. Emm Goetscu, Brooklyn: Dr. Mason brought out 
some interesting points with regard to partial reduction of 
hyperthyroidism. I should like to know why he prefers the 




















Fig. 11.—Stump divided from above downward 


repeated use of the cautery instead of ligation. The theory 
of partial reduction of hyperthyroidism consists largely in 
the destruction of gland substance or in reduction of its 
vascularity. After all, secretion of the gland depends on its 
blood supply. I cannot quite see why it is preferable to 
redevelop the operations which are more mutilating. I think 
that repeated cauterizations are less advantageous than single, 
quick ligations. With regard to the neatness of ligation, | 
have never been able to convince myself that the cautery is 
preferable. Dr. Lahey has called attention to the very definite 
aid which the roentgen ray affords in the diagnosis of 
adenoma cases. I have made use of the roentgen ray in some 
cases and have been able to confirm our suspicions that a 
deep adenoma was present. With regard to the origin and 
mechanism of these intrathoracic growths which he men- 
tioned, occasionally a growth of this kind seems definitely to 
have its origin in accessory thyroid tissue. In certain 
instances there is no connection between these growths and 
the thyroid. In one instance its structure was the same as a 
demonstrated accessory thyroid at a higher level in the neck. 
The new tumor had an independent blood supply. It is well 
worth remembering this possible origin of these accessory 
tumors. In one case of acromegaly a large colloid goiter 
originally was situated in the neck, but with the enlargement 
of the shoulder girdle, this tumor descended into the medias- 
tinum and was not even palpable above the jugular notch. If 
the psychic element in thyroid operations is so important, 
particularly in exophthalmic goiter, as claimed by Crile, ] 
cannot understand why one should resort to local anesthesia 
in exophthalmic goiter cases in which procedure the psychic 
element certainly is present to disturb the patient. I have 
repeatedly noticed a preliminary pulse rate of 140 or 160 
fall to 110 or lower under the anesthetic and remain so during 
the course of the operation. This 1s evidence of considerable 
value to show that as far as the stimulating effect on the 
pulse is concerned the patient is apparently better off under 
a simple general anesthetic than under a local anesthetic. 
\s far as the pulse may be considered an index of toxicity, 
there is less of the latter under nitrous oxid-oxygen anes- 
thesia than when a local anesthetic is employed. 
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Dr. Epwarp G. Jones, Atlanta, Ga.: If some medical men 
are inclined to discredit thyroidectomy and to criticize early 
operators in this field, they ought to keep in mind that these 
pioneers had to grope their way carefully to discover the 
proper margin of safety. These early operators were justified 
in their caution to remove too little rather than too much 
thyroid tissue; so that if they had to operate on some 
patients a second time this circumstance is not a reflection on 
their judgment. I have never seen a patient who suffered 
from having had too much thyroid tissue removed at opera- 
tion; though I am well aware that there is a line of danger, 
and that such a statement ought to be made with circum- 
spection. Patients have not come back for so-called recur- 
rences. It is true that in some patients I have left one side 
because it seemed bad judgment to tax them with a double 
resection, These patients ought to have had a second opera- 
tion, but usually declined it because of the improvement 
gained from the one sided operation. Dr. Bartlett’s pro- 
cedure is a commendable effort to provide one more way of 
handling satisfactorily the class of patients for which he 
recommends it. It is doubtless true, as he says, that this 
operation does some violence to cosmetics, and is a little 
iconoclastic as to the traditions of surgery; but we must 
remember that the individual under consideration is not much 
concerned about a scar in the neck, and takes only an aca- 
demic interest in the traditions of surgery. Anociation should 
begin the very first time the patient comes under observation, 
and be continued throughout the whole care of the patient. 
Goiter is relatively rare in the South. The incidence in the 
colored race is undoubtedly smaller than in the white race. A 
nontoxic goiter does not usually compel an individual to con- 
sult a physician, and the negro does not do it. One third of 
our colored patients had exophthalmic goiter. 

Dr. A. J. Ocusner, Chicago: You will find a great deal 
of satisfaction in following the advice that Dr. Bartlett has 
given in a certain series of cases similar in character to those 
which he has described. Most of you will share his doubt 
about the wisdom of leaving on the clamps. The amount of 
shock avoided by the few moments of taking off clamps will 

















Fig. 12.—Clamps left in place on superior thyroid and stump. 


usually be greatly multiplied by the annoyance of leaving 
them on. We have compared hundreds of cases operated 
under local and general anesthesia, and, as a rule, the patient 
operated on under local anesthesia is less badly off on the 
day after the operation than the one who has been operated 
on under general anesthesia. However, we have found that 
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DISCUSSION ON 
by performing gastric lavage with water at 105 F. imme- 
diately after the operation in cases in which general anes- 
thesia was used, these patients are almost in the same 
condition afterward as those that have had local anesthesia. 
As a rule, we perform all goiter operations under local anes- 
thesia at the present time, provided there is no reason why 
we should not do it, that is, if the patient is not excessively 
afraid of the local anesthesia. With regard to substernal or 
subclavicular goiters, | wish to refer to a procedure which 
you may find convenient to employ at some time. In a few 
of these cases, before I made use of this precaution, the 
patient gave a sharp cough after the tumor had been delivered 
and burst the pleura which caused me much worry. Now I 
immediately place a moist sponge in the space produced when 
the goiter is lifted out of its substernal or subclavicular loca- 
tion and then go on with the operation. The explanation 
which Dr. Lahey has given about the goiter being forced 
down by the strong anterior muscles is an excellent one. In 
cases in which the goiter was poststernal and post clavicular 
we have found that usually the anterior muscles are espe- 
cially heavy, and it has been so in many of these cases in 
which in the earlier times we considered the goiter too small 
to give rise to the symptoms which existed. I believe every 
close observer has confirmed what Dr. Mason said about the 
late conditions of the heart due to hyperthyroidism. Land- 
strom brought out this fact fifteen years ago, that degenera- 
tion, once it has occurred in the heart, will not disappear, and 
the advice Dr. Mason has given is absolutely correct. In 
order to avoid that degeneration we must operate early. 


Dr. AnpreE Crotti1, Columbus, Ohio: I have operated in 
more than 1,000 cases of goiter of all forms. In the last 
500 cases, the death rate was about 2 per cent. The anes- 
thetic used was ether-oxygen. In dealing with intrathoracic 
goiters, one must have a complete knowledge of the anatomy 
of the region; one must be sure to locate the right plane of 
cleavage; otherwise only disasters will be encountered. No 
attempt ought to be made at delivery of an intrathoracic 
goiter before the upper pole has been entirely ligated, cut off, 
and the whole lobe isolated as far down into the thorax as 
possible. This procedure is very important because in many 
instances the connection of the intrathoracic with the cervical 
lobe is a very thin one. It may be the only hold that one may 
have to pull on the goiter. When the time of delivery is 
reached, go very gently around the goiter and separate it 
from the mediastinal organs, especially the blood vessels, 
and only then shall we attempt the delivery of the goiter 
itself. Now, either the goiter is small enough to go through 
the superior opening of the thorax and then the delivery will 
be very easy, or it is too large and at that critical time of 
the operation an unpleasant complication occurs, namely 
choking. So far as anesthesia is concerned in those cases, 
one must be guided entirely by the condition of the goiter 
and of the patient. If the goiter is accompanied with bron- 
chitis, catarrh, dyspnea, or marked compression on the 
trachea, then local anesthesia ought to be used. It is in 
these cases that choking spells are apt to occur in the early 
part of general anesthesia and one must be prepared to meet 
the situation. In the majority of cases, however, ether or 
nitrous oxid will do well. 


Dr. Matcorm L. Harris, Chicago: Operations on the 
thyroid under nerve blocking is one of the most satisfactory 
procedures in the field of local anesthesia. The region should 
be blocked by bilateral blocking of the cervical plexus, which 
may be done very easily by a single needle puncture on either 
side of the neck. Under this method of blocking the entire 
anterolateral region of the neck is completely anesthetized 
and any operation in this region may be done without pain. 
Concerning the psychic effect of operations on goiter, even 
the toxic variety, this is largely in the mind of the operator 
and not in that of the patient. The patients under complete 
blocking will have no psychic effect, and if properly handled by 
the surgeon, the patient will leave the table in infinitely better 
condition than under any general anesthetic with which |] 
am acquainted. Recovery is easier and shorter and in place 
of local anesthesia being a step backward it is one of the 
greatest steps forward introduced in operations on the 
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thyroid, as it is in operations on other regions of the body 
where it is applicable 

Dre. Georce W. Crite, Cleveland: I have found objections 
to using local anesthesia alone on account of the important 
psychic factor; there are objections to using general anes 
thesia alone, because in serious cases of exophthalmic goiter 
there is so great an interference with the internal respira 
tion that inhalation anesthetics may cause much injury by 
added suboxidation. Therefore, in serious cases we take the 
operation to the patient in bed. Using local anesthesia with 
analgesia under nitrous oxid does not interfere with the 
internal respiration of the cells. This plan has succeeded 
remarkably well. Also, in certain cases we allow the wound 
to remain open in order to prevent the absorption of toxins 
from the wound and to promote postoperative comfort. A 
comfortable patient is more likely to make a good recovery 
The important note | gathered from these papers was that 
the operators have found that it is important to conserve to 
the utmost degree all the resources of the patient and to add 
other factors of safety, by good judgment, by a graduated 
operation, by doing the right thing at the right time, by local 
anesthesia, by general anesthesia. Thus they have been abl 
to achieve great progress in the surgical treatment of exoph 
thalmic goiter. 





Fig. 13.—Clamps wrapped with dressings. 


Dr. J. Tate Mason, Seattle: We do not repeat cauteriza- 
tion if the patient is a safe risk for ligation. The cauteriza 
tion is not done twice in the same place. We follow a line 
which eventually is removed by the thyroidectomy incisior 
The scars will be lost in the one continuous scar that is -mad: 
when the thyroid is removed. I felt somewhat uneasy in 
reporting such a large percentage of cases of reoperation. 
They were our earlier cases of six or seven years ago. 

Dr. Frank H. Laney, Boston: An important diagnosti 
point of intrathoracic thyroid is deviation of the trachea 
to one side. One other point regarding the handling of these 
intrathoracic masses is the danger of injury to the recurrent 
laryngeal nerve. There must necessarily be some cases 
which injury will occur, since manipulations are natural 
digital, and the course of the nerve is often markedly dis 
torted. It is therefore wise to explain this possibility to the 
friends or family before operation is undertaken. 

Dr. Josep R. Eastman, Indianapolis: Dr. Crotti and Dr. 
Crile struck a very important note. Local anesthesia is of 
great value and is especially applicable in the bad cases. 
These are the cases which concern us most. If a man uses 
local anesthesia habitually and has become accomplished in 
its use, then he will be the better prepared to deal with the 
serious cases in which its use is demanded. I am pleased to 
have the endorsement of local anesthesia by Dr. Harris. 
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INDUCTION’ OF 


Clinical Notes, Suggestions, and 
New Instruments 


DEATH FOLLOWING INTRAVENOUS INJECTION OF 


ONE CUBIC CENTIMETER OF RHEUMA- 
TISM PHYLACOGEN 
Meavin T. Suprer, M.D., Rosepare, Kan. 


A trained nurse, aged 57, acting as hospital superintendent, 
had suffered from rheumatism, particularly of the knee joints, 
for the last five years. Her nose had been examined and 
operated on and her teeth had been extracted over a year 
before, with a resultant small amount of relief; but she still 
experienced a great deal of pain and difficulty with her knee 
joints. In December, desperate from her suffering and lack 
of improvement, she secretly accepted the advice of a sales- 
man (who is a graduate physician) who visited the hospital 
from time to time and who recommended phylacogen, in addi- 
tion to the measures recommended by her regular physician 
on the hospital staff. 

The phylacogen was administered by a graduate nurse, 
according to the directions of this salesman: About January 
20, 1 minim, diluted with physiologic sodium chlorid solution, 
was given subcutaneously. About January 24, 3 minims, 
diluted with physiologic sodium chlorid solution were given 


subcutaneously. About February 2, 8 minims were given 
subcutaneously. No general reaction followed -any of 
these doses. The first dose given intravenously was on 


February 7, when 0.125 c.c., 
chlorid solution, was given. 


diluted with physiologic sodium 
It was then given intravenously 
every day for about two weeks, the directions being to use 
in slightly increased doses, provided no reaction followed. 
If there was any reaction, the same amount was repeated the 
following day, and no reaction would occur. There was an 
occasional rather severe reaction, but usually only a mild 
one. At the end of about two weeks, 3 c.c. were given. Then, 
because of frequent reactions, the dose was ordered decreased 
until no reaction followed; and given only one every other day. 
This was done to February 29. The patient had not felt well 
all day, and at 7 o’clock her temperature was 100.4. At this 
time, she took 10 grains of acetylsalicylic acid. At 10 o’clock, 
1 cc. of phylacogen was given. Following this dose of phy- 
lacogen, the nurse caring for her stated that she had a chill 
lasting for twenty-five minutes. She then complained of 
shortness of breath ,and began breathing hard. Her breath- 
ing then became irregular and shallow. The heart was very 
weak and irregular. She was apparently nauseated just before 
she died, one and a half hours after receiving the medication. 

The nurse, in giving this medicine, carried out the instruc- 
tions of the physician, who was the representative of the firm 
manufacturing the phylacogen. 

The patient had no valvular heart lesion and had never had 
any symptoms referable to her heart previously. 
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Epwin W. Scuvuttz, M.D., Sranrorp University, Catir. 


The importance of establishing an early diagnosis in 
syphilis is clearly recognized by every one. The most useful 
means that we have for arriving at the earliest possible 
diagnosis is undoubtedly by the dark field method. However, 
occasionally difficulties are experienced in obtaining proper 
specimens for such examinations. For example, not infre- 
quently one receives patients for dark field examination who 
before consulting their physician have applied some drug 
to the lesion in question. In the army it was not uncommon 
for men to apply calomel ointment on newly appearing genital 
sores before their nature could be established by medical 
examination. Naturally, such treatment makes the demon- 
stration of Spirochaeta pallida, at least on the surface of the 
lesion, quite out of the question. Fortunately, the presence 


of the spirochete in the deeper tissues can frequently be still 
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discovered in these cases by puncturing the base of the lesion 
in the same manner as I shall describe for demonstrating 
their presence in lymph glands. Should this fail to reveal 
the organism, and the regional lymph glands show even a 
slight enlargement, their presence may then generally be dis- 
covered by puncturing the involved glands. This much is 
not especially new, but I should like to point out a modifica- 
tion of the method ordinarily employed which has froved to 
be far more efficient in my hands. Merely puncturing a gland 
with a hypodermic needle and making suction with the 
syringe, without first injecting into the gland a small quan- 
tity of fluid, as is generally done, gives comparatively poor 
results. The method here described will reveal the presence 
of Spirochaeta pallida in the lymph glands in practically every 
case of untreated syphilis. 
METHOD 

A 2 or 5 c.c. hypodermic syringe with a sharp needle is 
employed. Into the syringe is drawn from 0.5 to 1 c.c. of 
sterile physiologic sodium chlorid solution. The gland is 
firmly fixed between the two forefingers and thumb of the 
left hand, and with the syringe in the right hand the needle 
is passed through the overlying skin and then gently 
through the capsule of the gland. The point of the needle 
is then rotated in order to break down some of the gland 
tissue. After this has been done, the saline solution is 
slowly injected into the gland, and the capsule sewell under 
the fingers is noted, after which the point is rotated a few 
times more. Suction is then made with the plunger of the 
syringe and as much gland-pulp mixture is withdrawn as is 
possible; but a few drops are generally quite sufficient. 
Several slides are prepared for dark field examination, 
special care being taken to select thin slides and cover-slips 
and prepare the specimens in films of practically capillary 
thickness. The sort of dark field technic is all important. 
In general, the entire procedure of procuring the specimen 
should be aseptic and carefully done. 

The modification has proved especially valuable in estab- 
lishing an early diagnosis in certain cases, and has been 
employed without any noticeable ill effects on the patients. 





INDUCTION OF LABOR BY AN UNUSUAL METHOD 


Georce L. Bropueap, M.D., New Yor« 


Mrs. A., aged 24, at term in her first pregnancy, was sent 
to the Harlem Hospital, March 2, 1920, by her family phy- 
sician, who suspected that she was suffering from toxemia 
of pregnancy. Her chief complaint on admission was edema 
of the vulva and extremities. She had no headache, dizzi- 
ness, nausea or vomiting; her vision was not disturbed and 
she had no epigastric pain. The urine showed only the 
faintest trace of albumin. The vulvar edema had been grad- 
ually increasing for the three weeks prior to her admission. 

The patient was pallid, sat up in bed, and was slightly 
dyspneic, with a systolic blood pressure of 130, and diastolic, 
80. The abdomen showed a full term pregnancy with the 
vertex well engaged in the left occipito-anterior position. 
The fetal heart was 142, and of good quality. The vulva 
showed a very extensive edema; the labia were tremendously 
swollen, and pitted on pressure, and were so large that the 
patient could scarcely bring her thighs together. The heart 
showed hypertrophy and dilatation, due to the decompensated 
double mitral disease. The pulse was irregular at times 
both in rate and in rhythm. The lungs showed many rales 
of all kinds over both chests, anteriorly and _ posteriorly. 
The patient’s general condition was only fair, and as she 
appeared to be seriously ill, we believed that pregnancy 
should be terminated. Remembering a former experience in 
a similar case, acupuncture of the vulva was performed, 
March 4, 1920, at 4 p. m., with the escape of a considérable 
amount of edema fluid. The patient was immediately 
improved, slept much better, and felt a great deal more 
comfortable. 

At 1 a. m., March 5, she complained of rather severe pains 
in the back and lower abdomen, and on that day she deliv- 
ered herself normally of a female child weighing 7 pounds 
14 ounces. 
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After her delivery the patient was more comfortable, and 
the edema of both the vulva and the extremities, which had 
markedly decreased immediately after the puncture, rapidly 
disappeared. The puerperium was uneventful. She left the 
hospital, March 13, in good physical condition, except for 
her cardiac disease. ’ 

The interesting feature in the case was the onset of labor 
following the puncture of the edematous vulva, obviating 
the necessity for any intra-uterine manipulation to bring on 
labor. 


50 West Forty-Eighth Street. 





ATROPIN POISONING: REPORT OF A CASE 


Warren E. Forsytrue, M.D., Ann Arsor, Micnu. 


A student, aged 22, during an attack of acute rhinitis, asked 
at a drug store for atropin tablets. He was given “% grain 
atropin sulphate dispensing tablets without assurance as to 
their intended use. He stated that he took one at 4 p. m. and 
that at 4:30 he noticed marked dryness of the nose and 
throat. This was followed in a short time by muscular weak- 
ness and dizziness. He took strong coffee and tea at 5 p. m. 

When first visited at 6 p. m., the patient was lying down 
and complained of general weakness and dry throat. He was 
rational, but was very anxious concerning his condition. The 
pulse was 120 and respiration 30. The pupils were dilated. 
A mustard emetic was given, and the patient left at 7:30 
p. m. showing no change except slight carphology. 

At 8:30 p. m. the patient insisted on getting out of bed, 
and made frequent trips to urinate. He was given 10 grains 
of chloral at intervals, but continued to be restless and talk 
irrationally at times until 9 a. m. 

At 9:30 a. m., he was rational, comfortable, passing urine 
normally, and able to read medium print at 16 inches. The 
pupils were dilated and the mouth was dry. At 3:30 p. m. 
the pupils were dilated, and the mouth was moist. He was 
able to read fine print at 16 inches, and complained only of 
weakness. 

At the end of forty-eight hours after he had taken the 
atropin the pupils were dilated and the patient had some 
general weakness; otherwise he was in good condition and 
resumed activity without further trouble. 





FETAL ABDOMINAL SARCOMA OBSTRUCTING LABOR * 


Tuomas D. Mauer, M.D., ann A. S. Musante, Pu.G., M.D. 
San FRANCISCO 


Mrs. P., aged 35, Italian, quintipara, had a previously good 
obstetric history, and as far as could be ascertained the 
patient passed through the present period of gestation without 
untoward incident. At 5 p. m., June 25, 1919, approximately 
at term, labor started, and at 9 p. m. the membranes ruptured. 
The pains were normal in nature and the labor progressed 
satisfactorily until 11 p. m., when the head and shoulders were 
delivered, but further delivery by judicious traction was 
unavailing. Vaginal and intra-uterine examination under 
anesthesia revealed the fetal abdomen greatly enlarged and 
causing the dystocia. After further attempts at manual 
extraction had failed, the obstetric problem of the reduction 
in the size of the offending passenger was met by puncturing 
the fetal abdomen at the ensiform cartilage and extracting 
an immense tumor, by tearing away pieces with the fingers 
and hand, until the mass was reduced sufficiently to permit of 
the passage of the fetus. 

The tumor was a heterogeneous mass about twice the size 
of the fetal head, grayish, with a pinkish framework running 
through it, and of semisolid consistency. 

The reports of two pathologists showed the character of 
the growth to be that of myxosarcoma, and its origin was 
thought fo have been the kidney. 

Thorough examination of the fetal structures was not 
possible, 





"Read at the April, 1920, meeting of the St. Joseph Hospital Staff. 
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THE USE OF SMALL ENEMAS IN CONSTIPATION 


Louis Henay Levy, MS. M.D. New Havesw, Conn 


I should like to call attention to a means which I have 
been using in combating constipation in cases that have 
resisted the usual forms of medication by mouth, such as the 
salines, pills and tablets, liquid petrolatum and agar. It is 
the use of soft soap containing either glycerin, turpentine, 
cottonseed oil or mixtures of these, one or two teaspoonfuls 
added to 4 ounces of warm water. This is injected directly into 
the rectum by means of a rubber bulb syringe of 4 ounces 
capacity. This makes a nice method for rapid use and rapid 
results. Occasionally I follow up this enema with another 
one of a similar amount, of warm water. The formula is 


Gm. or Ce. Per Teaspoon, Ce 


BR Rectified oil of turpentine .......... 5 
CD GE so ccccwccsecesésscnus 2s I 
Glycerin ... seeteedene . 4.0 2) 
Soft soap . , seen : 45 2) 
Oil of peppermint -@ & 


I have been able to get some excellent results, especially in 
those cases of rectal constipation mentioned by Alvarez 
With smaller amounts of the soft soap mixture, this method 
can be used safely in children. The treatment of constipation 
by enemas is an ideal short cut method and should be more 
universally used. 

1172 Chapel Street. 





ELEVATION OF CONJUNCTIVA NEAR LIMBUS PREVIOUS 
TO CATARACT EXTRACTION 


Artuur Wuitmire, MD, New Onrteans 


According to a method that I have used for some time, to 
facilitate making a conjunctival bridge less hazardous, I inject 
about 5 mm. of sterile water from a hypodermic syringe, under 
the conjunctiva at the upper limbus, to elevate it as far back 
as is necessary. This I do immediately before making 
corneal section. Many conjunctiva bridges are divided in the 
making, on account of the patient's squeezing, or because the 
conjunctiva lies too close to the sclera. I have employed this 
additional precaution in not more than twenty-five cases, 
but find it quite advantageous. 





New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AyD CHEMISTRY OF THE AMERICAN Mepicat ASSOCIATION FOR 
ADMISSION TO NEW AND NownorrFiciAL Remepies. A copy or 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BI 


SENT ON APPLICATION. W. A. Puc KNER, SECRETARY. 


DIPHTHERIA TOXIN-ANTITUOXA!IN MIXTURE (See 
New and Nonofficial Remedies, 1920, p. 264). 

Gilliland Laboratories, Ambler, Pa. 

Diphtheria Toxin-Antitorin Mixture (Gilliland).—Each Cec. of the 
mixture represents three lethal (Lt) doses of toxin and approximately 
3.2 units of antitoxin. Marketed in packages of three 1 Cc. ampules rey 
resenting one immunizing treatment: %n packages of three 1 Ce. syringe 
representing one immunizing treatment; also in packages of thirty 1 Cy 
ampules representing ten immunizing treatments. 


GONOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1920, p. 283). 
Lederle Antitoxin Laboratories, New York. 


Gonococcus Glycerol ''accine (Lederle).—A suspension of killed gono- 
cocci in a vehicle composed of glycerol, 66 per cent., physiological solu 
tion of sodium chloride, 33 per cent., and trikresol, 1 per cent The 
product is supplied in packages of 15 vials containing progressiyv 
amounts of gonococcus glycerol-vaccine, and 15 vials of sterile diluent 
with which to make the proper dilution of the vaccine Fach dose 


consists of 0.1 Cc. of gonococcus glycerol-vaccine (the strength vary 
ing for each dose) and 0.9 Ce. of sterile physiological solution of sodium 
chloride. After dilution, the doses (1 to 15 inclusive) contain 100. 200 
300, 400, 500, 600, 700, 800. 900, 1000, 1100, 1200, 1300, 1400 and 1500 
million killed gonococci, respectively. 
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PROHIBITION AND THE MEDICAL 
PROFESSION 

If one were to take seriously the newspaper jokes 
and gibes regarding the prescribing of whisky by 
physicians one might assume that the medical 
profession had lost all honor. Any self-respecting 
physician must blush for shame at what he regards 
as slanders on his profession. Unfortunately, how- 
ever, the charges are apparently true, so far as they 
apply to some physicians. The office of the Federal 
prohibition enforcement officer for Illinois contains 
sufficient evidence to establish the truth of the reports, 
so far as they concern a not inconsiderable number of 
physicians. 

As is well known, the regulations governing the pre- 
scribing of intoxicating liquors require that prescrip- 
tions shall be written on regular blanks provided by 
the government, which are issued in book form. Each 
of the books contains 100 blanks, with corresponding 
stubs. On these stubs must be written the date, the 
name of the patient, the amount of whisky prescribed 
and the disease for which it is given. These stubs are 
a record of what the physician has prescribed dur- 
ing a certain period. Before obtaining a new book, 
the physician must return the stubs of the old one. 
Examination of these stubs reveals that some physi- 
cians have been writing from seventy-five to 100 
prescriptions for whisky a month. The stubs of a 
dozen different books examined at random show that 
in no single instance was the prescription for less than 
the maximum quantity allowed by law—one pint, or 
sixteen ounces. An analysis of ten books—one 
thousand blanks—shows that the diseases given as 
the reason for prescribing whisky were: bronchitis, 
354; general debility, 167; la grippe, 163. Boils, 
coryza, diabetes, nephritis, endocarditis, eyestrain and 
headache, hay-fever, nasal catarrh, rheumatism and 
urinary irritation were some of the other disease con- 
ditions for which whisky was given. 

Undoubtedly, the conditions in Chicago are dupli- 
cated to a greater or less extent in other cities. Natu- 
rally, the proportional number of physicians who are 
selling their rights and privileges as members of an 
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honorable profession for “a mess of pottage” is very 
small; but that even a small number of physicians could 
be so lacking in honor reflects on the profession as a 
whole. Our profession has always been regarded by 
the public as an honorable one. Its members are 
presumed, by the very nature of their calling, to be 
upright and dependable. Physicians are, in a sense, 
a privileged class, as is emphasized in the laws of all 
civilized nations. With the privileges go certain 
responsibilities and obligations which every physician, 
tacitly at least, assumes when he enters the profession. 
It is such a privilege that was conferred on him by the 
government, under the laws enforcing the principles of 
the Eighteenth Amendment to the Constitution of the 
United States. These privileges were granted on the 
assumption that there might be times when physicians 
would need to prescribe intoxicating liquor for sick 
persons. It is beside the question as to how many 
prescriptions for liquor any physician may need to 
write in a certain length of time. It is obvious—there 
is no denying the fact—that some physicians are 
grossly abusing.their trust in this matter. The priv- 
ileges were granted to physicians with the presumption 
that they would use them honorably, and would pre- 
scribe intoxicating liquor only when absolutely neces- 
sary—if such necessity ever exists." 

The whole question is a serious one which should, 
be faced frankly by the organized profession. It is 
one which merits the immediate attention of county 
medical societies throughout the country. Already 
physicians in many communities have taken action 
defining their attitude toward those physicians who 
have traded an honorable name for the unworthy title 
of “bootlegger.” For the good name of our profes- 
sion, it should be made known to the public in an 
emphatic manner that such disreputable practices, on 
the part of any physician, are not condoned. Noblesse 
oblige. 





TISSUES FUNCTIONALLY EQUIVALENT 
TO THE SUPRARENALS 

Two facts with respect to the physiology of the 
suprarenal glands have become generally accepted, 
namely, that these structures are indispensable to life, 
and that extracts of them, or the epinephrin obtain- 
able from them, can exert very pronounced physiologic 
effects on the body. Whether the latter potency is a 
common mode of altering the bodily functions dur- 
ing life, that is, whether the suprarenals exhibit an 
important internal secretory activity under the normal 
conditions of existence, has been somewhat debated. 
The enthusiasm for the earlier belief that vasomotor 
tone and other essential phenomena are continually 





1. In the words of the law, “‘No physician shall prescribe liquor unless 
after careful physical examination of the person for whose use such 
prescription is sought, or if such examination is found impracticable, 
then upon the best information obtainable, he in good faith believes 
that the use of such liquor as a medicine by such person is necessary 
and will afford relief to him from some known ailment,” 
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regulated by an internal secretion of the suprarenals 
has waned. The once asserted relationship between 
nephritis or arteriosclerosis and suprarenalemia is no 
longer emphasized by experimental investigators ; and 
the various assumed interreactions between the supra- 
renals and other systems of gland structures in the 
body cannot yet be outlined in a convincing way. 

The foremost evidence for the indispensability of 
the glands consists in the results of extirpation 
experiments, which are quickly fatal in most species. 
The fact that the majority of patients who succumb 
to Addison’s disease show a bilateral destruction or” 
atrophy of the suprarenal glands favors the view that 
this malady is due to some sort of insufficiency of 
these structures. “Epinephrin, which has long been 
regarded as the “active principle” of the suprarenals, 
is produced in the medulla of the glands. Since 
administration of epinephrin as a rule fails to stay 
the course of Addison’s disease, the question has 
arisen whether the cortical portions of the supra- 
renals do not also play an important physiologic part. 
Furthermore, chromaffin structures analogous in 
character to the suprarenal medulla are scattered in 
small masses through other parts of the body. If 
they are functionally equivalent to the suprarenals, it 
can be understood why persons may survive appar- 
ently severe pathologic changes in the glands. 

This suggestion that chromaffin tissues located else- 
where than in the suprarenals may act in a way com- 
pensatory to the latter is suggested by the report of 
an unusual case observed by Strauss‘ in Berlin. The 
history of the patient showed the classic picture of 
Addison’s disease, which had not covered a period of 
more than six months. The necropsy, however, dis- 
closed an entire lack of suprarenal glands. No 
vestiges of them could be discovered. As the absence 
of any detectable residual structures made it seem 
unlikely that the suprarenals had been present in the 
months immediately preceding death, Strauss has con- 
cluded that the remaining parts of the chromaffin 
tissue in the body must have functioned in some way 
for a long time to maintain the physiologic activities 
for which the suprarenals ordinarily are primarily 
reponsible. Perhaps the situation can best be sum- 
marized, from the results of this unusual case, by 
noting that the suprarenals per se are only a part, 
though probably the overwhelmingly most significant 
portion, of a larger system of essential tissues. Since 
these nonsuprarenal structures may be functionally 
equivalent in some measure to the suprarenals, as 
Strauss’ findings seem to suggest, it becomes impor- 
tant to learn more about the distribution and per- 
formance of the tissues responsible for prolongation 
of life when the suprarenals themselves are severely 
involved. 





1. Strauss, H.: Angeborenes Fehlen beider Nebennieren und Morbus 
Addisoni mit kritischen Betrachtungen zur Biochemie des Adrenalsys- 
tems, Biochem. Ztschr. 79:51 (Jan.) 1917. 
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SOCIAL WORK FOR THE HARD OF HEARING 


Specialism develops a tendency toward the elimina- 
tion of the intimate personal relationship between 
physician and patient which existed when the family 
practitioner was the only type. However, there has 
been developing among physicians a social mind, and 
the specialist of today is beginning to realize that it 1s 
his duty to “see the patient through,” and lend his 
aid to restore him, not only physically, but mentally, 
economically and socially, as nearly as possible, to the 
best position he is capable of occupying in relation to 
other human beings. In other words, the physician's 
duty does not end when he has done all he can to 
correct the physical disability Manifestations of the 
newer spirit are evidenced in great surveys now being 
made as to the number of physically handicapped per- 
sons in various communities; in the organization of 
service leagues for the handicapped, and in the crea- 
tion of institutes for vocational education and of 
bureaus for propaganda to interest the public in this 
altruistic work. 

A particularly difficult problem is that of the care 
of the deaf, including those who suffer from speech 
defects. As is beginning to be recognized, this class 
of disabled persons is peculiarly hypersensitive. 
Through repeated failures to secure relief and 
through impositions practiced on them by the unprin- 
cipled, they have become suspicious of all efforts 
toward their improvement. In a recent symposium 
before the Section on Otology of the New York 
Academy of Medicine, Dr. Wendell C. Phillips called 
attention to the fact that the physician is frequently 
unable to supply more than palliative measures in these 
cases. The deafness is progressive, and with the 
increasing deafness, there appears an_ increasing 
depression of the patient’s spirit, inclining him to 
believe that his life will be useless and, in some 
instances, leading even to suicide. It is in such cases 
that the application of otologic skill is the minor 
phase of treatment. “The otologist,” according to 
Dr. Phillips, “should not be only the otologist, but the 
wise counselor, treating his patient as a client whose 
comfort and happiness he should safeguard equally 
with that of his physical infirmity. He should be pre- 
pared to warn him against the pitfalls of despondency, 
of charlatanism both inside and outside of the medical 
profession, and to conserve his finances by warning 
him against responding to advertised quackery in 
every form. He should encourage him to accept his 
fate as his peculiar ‘thorn in the flesh,’ and to have 
no fear in letting his friends become aware of his 
infirmity. In other words, deafened people should be 
warned against their arch-enemies, hypersensitiveness 
and despondency.” 

The simple warning in itself, however, is not suffi- 
cient. Despondency must perforce increase, unless the 
patient is pointed to a way out—unless he is shown 
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how he may remain or become a useful citizen. Much From a popular standpoint, the story of the hook- 


of the sensitivity of the deafened person is dependent 
on the fact that he must utilize unusual devices for 
hearing or for communicating his thought. He should 
be made to understand that through the discovery and 
encouragement of the art of lip reading, these extra- 
neous and conspicuous methods have been largely done 
away with. The physician should be able to direct the 
patient to some of the many leagues or organizations 
now existing or being formed in most of our principal 
cities under the leadership of the central Association 
for the Hard of Hearing, which teach this art to the 
deafened worker, and where special classes are held to 
enable the deaf to study lip reading together, thus giv- 
ing them confidence in their ability... Through prac- 
tice they lose their hypersensitivity and nervousness, 
and become almost as proficient in hearing through 
the eye as is the ordinary person tising the normal 
organ for this purpose. Furthermore, through special 
employment bureaus, situations are secured for deaf- 
ened workers, especially adapted to their infirmities. 
It may be pointed out that the deaf employee does not 
waste time in conversation, and that, through his 
infirmity he is attached to his situation, so that he is 
not continually changing from one occupation to 
another. 

There are few fields of philanthropy which will pay 
so highly in the reward of successful accomplishment 
as will aid to those physically handicapped when given 
in the manner described. The mere bestowal of charity 
serves to increase sensitiveness and to stimulate pau- 
perization. Instruction and aid which cause the handi- 
capped to become producing members of society 
develop ambition and happiness, decrease sensitivity, 
and thus are a real charity. 





FURTHER NEW ZOOPARASITES OF MAN 

Only a few years ago the search for new varieties 
of bacteria in their possible relation to disease was one 
of the foremost activities of the pathologic investi- 
gator. Discoveries in the domain of bacteriology had 
demonstrated the profound importance that they might 
assume in the problems of medicine. With the growth 
of knowledge regarding the role of bacteria in the 
genesis of specific diseases, the finding of new micro- 


organisms has become less frequent in occurrence.’ 


Indeed, the proof of the etiologic association of some 
heretofore unrecognized species of bacteria with an 
old malady has come to be a comparative rarity in 
inedical investigation. On the other hand, other types 
of parasites, notably those of animal origin, are begin- 
ning to awaken more and more interest, so that animal 
parasitology is claiming a larger share than ever before 
in the field of pathologic research. 





1. Complete information may be obtained by writing to the New 
York League for the Hard of Hearing, 126 East Fifty-Ninth Street, 
New York City. 


worm has probably been most widely heralded. But 
uncinariasis is only one of many harmful manifesta- 
tions of the zooparasites of man. Fecal examinations 
conducted in all parts of the world of late, particularly 
by the medical officers active in the World War, have 
disclosed an unexpected incidence of parasitic invaders, 
some of which have more than intestinal or purely 
local effects on their host. One of the latest finds is 
reported from the Chosen-Government General Hos- 
pital at Seoul. It refers to a species of Rhabditis, 
temporarily designated as Rhabditis hominis n. sp., a 
viviparous parasite found numerously in the freshly 
passed feces of schoolchildren. Heretofore most 
species of Rhabditis and its allies have been found free 
living in the earth and decayed vegetable matter, 
although a parasitic specimen in man has been reported. 
Best authenticated is the rhabditiform larva which was 
found in 1882 by Nielly in cutaneous papules, chiefly 
on the limbs, along with small worms in the blood. 

In the Korean investigation, seventeen out of 668 
schoolchildren examined in one district were found 
infected with the parasitic worms of the new species. 
In another place, three cases were discovered among 
471 pupils. In a number of these young people the 
worms had passed out of the body in the course of 
two or three months without any medical treatment. 
This suggests that, perhaps, Rhabditts hominis may 
not be a true parasite, but may have happened to find 
temporary or accidental lodgment in the human body. 
The Japanese discoverer! regards it as highly prob- 
able, however, that the worms can thrive in the human 
alimentary canal, because they were found abundantly 
and in all stages of their development. The nematode 
reminds one, in some ways, of possible infections with 
Strongyloides stercoralis, which has _ rhabditiform 
embryos and has been found not only in the Far East, 
but even in*the United States. Strongyloidosis has 
been alleged to occasion a variety of intestinal distur- 
bances. The new worm found in Korea cannot be 
mistaken for Strongyloides stercoralis, because in con- 
trast with what occurs with the latter, eggs of the 
rhabditoid worm are not found in the feces. It is 
not unlikely, according to Kobayashi, that the two 
species have been confused in the past in descriptions 
of nematode infections of the alimentary tract. 

Another recent acquisition to the list of animal 
parasites of man is a small biflagellated protozoon 
found in smears and cultures from patients dead of 
influenza in an army camp. The organisms were 
spherical or pear-shaped, possessing two free flagella 
and a kinetonucleus. They are regarded by their dis- 
coverers * at the base hospital of Camp Zachary Tay- 
lor, Ky., as accidental invaders of the body, rather 
than pathogenic in character. 





1. Kobayashi, H.: On a New Species of Rhabditoid Worms Found in 
the Human Intestines, J. Parasitol. @: 148 (March) 1920. 
2. Wright, T., and Lucke, B.: A New Biflagellated Protozoon of 


Man, J. Parasitol. @: 140 (March) 1920. 
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Current Comment 


THIS YEAR’S FOURTH OF JULY 
CELEBRATION 

It will be recalled that from 1903 to 1916, inclusive, 
THe JOURNAL conducted a campaign for a safe and 
sane celebration of the Fourth of July. Facts and 
figures were gathered and published each year show- 
ing the various casualties that resulted from the 
method of celebration then prevalent. Ultimately the 
annual holocaust of deaths and injuries, together with 
the noise and hubbub due to the use of death-dealing 
fireworks, gave way to a safe and sane celebration. 
By 1916, the annual number of deaths from tetanus 
had been reduced from 406 to none and other fatalities 
reduced to a minimum. THE JouRNAL felt that its 
object had been accomplished and the publishing of 
statistics was discontinued. Newspaper reports of the 
celebration this year indicate that there has been a 
serious relapse into the old conditions. Many deaths 
and large numbers of serious wounds are reported. 
Of the deaths, several were due to the supposedly 
harmless sparklers. Of the injuries, the more serious, 
as usual, were caused by cannon crackers. It is still 
too early, at this writing, for reports on tetanus, but 
it can be predicted that with a return to the use of 
high explosives in the celebration of the Fourth of 
July there will be a return of mutilation injuries and 
fatalities with increased possibilities for tetanus. Will 
it be necessary to learn our lesson over again? 


MULTIPLE EXOSTOSIS 


Cartilaginous exostoses have been among the rarer 
phenomena coming to the attention of physicians. The 
roentgenographic method of observation has greatly 
increased the possibilities of detecting these abnor- 
malities of growth, so that what is at present a clinical 
rarity may presently be found more common than is 
currently suspected. It has happened more than once 
in the history of medical diagnosis that the introduc- 
tion of more accurate methods of observation and 
analysis or forceful publicity by striking descriptions 
of unusual anomalies has resulted in bringing them to 
light in unanticipated numbers of cases. Perhaps this 
will prove to be the outcome of the present interest in 
exostoses. Honeij? has recently correlated the find- 
ings in sixty-six reported cases of multiple cartilag- 
inous exostosis with the result that certain theses seem 
to be presented with clearness if they are not, indeed, 
definitely established. Apparently the disease involves 
well defined metabolic disturbances, if one may judge 
by the alterations in the metabolism of calcium and 
magnesium found by Underhill and Bogert. The 
excretion of the alkali earths shows a tendency toward 
abnormally large values, particularly wher the intake 
is inadequate. Malformation and deformities occur at 
an age not yet determined, owing to arrest in growth 
of the skeleton and to bone growth arising at such 
points as to interfere with the normal growth and 
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direction of the bones. The exact nature of the 
objectionable growths cannot be properly ascertained 
until more examinations are made at different ages and 
developmental periods. According to Honet) there ts 
no evidence that infection plays a part in the etiology ; 
but since a positive relation through heredity 
obtained in thirteen of thirty-three cases, the disease 
having occurred in some member or members of the 
patients’ families, he believes that hereditary factors 
are concerned. The numerous roentgen-ray observa 
tions now made daily on hundreds of persons may be 
expected to increase knowledge of the exostoses in 
rapid order. 


Wad 


NEW MEDICAL SCHOOLS 

In times past reports regarding. the establishing of 
new schools of medicine have caused some anxiety 
among those interested in the development of medical 
education, since the country was already oversupphed 
with such institutions. With rare exceptions, also, the 
new schools reported were opened without adequate 
financial backing, or without satisfactory clinical mate 


rial. How different, however, is the news in regard 
to the medical school to be established by the 
University of Rochester. As reported recently, 


through the gifts from Mr. George Eastman and the 
General Education Board, this institution will have 
a total endowment of $9,000,000, which guarantees 
ample buildings, laboratories and hospital facilities 
In this connection the news is also welcome that the 
University of Wisconsin has obtained legal authority 
to offer a complete four year medical course within 
the next few years. Of the eleven universities now 
offering the two year medical course, the University 
of Wisconsin has established the work on the most 
elaborate scale and is in an excellent position to develop 
clinical departments of an equally high grade. ‘The 
campaign for the improvement of medical education 
during the last sixteen years has resulted in reducing 
the number of medical schools from 162 to eighty-five 
A vast oversupply has given way to a more nearly 
normal quantity. We can still dispense with several 
medical schools of a seriously low type, but there is 
always room for those which are amply endowed, and 
prepared to teach modern medicine in a _ practical 
manner. 


NEW FACTS REGARDING OPIUM ALKALOIDS 

In a series of investigations on the pharmacology of 
opium alkaloids, Macht emphasized that these com 
pounds could be grouped into two distinct categories ; 
in doing this he’ defined more clearly the work of 
Pal, Straub, Sahli, and others. One of the categories, 
the piperidin-phenanthrene group, of which morphin 
is the principal member, includes substances that 
stimulate the and the tonus 
of smooth muscle. The second, or benzyl-isoquinolin, 
group, of which papaverin is the conspicuous member 
inhibits the contractions and lowers the tonus of the 
same active tissue. It was through the discriminat 


contractions increase 
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prominently directed to the inhibitory effect of benzyl 
alcohol and its derivatives, so that they have found 
some recognition in therapy as antispasmodics. On 
the other hand, Straub’s so-called morphin. reaction, 
consisting in a peculiar stiffening or bending back- 
ward or curling of the tails of mice which have 
received doses of morphin, can now be explained as 
due to the spasms of the sphincters of the anus and 
bladder provoked by the alkaloid in question. As the 
morphin molecule includes both piperidin and 
phenanthrene groups, Macht? kas undertaken to 
ascertain the effect of these groups separately on 
smooth muscle. The upshot of the research has been 
to demonstrate the comparative inertness of phenan- 
threne, whereas piperidin is found to be a powerful 
stimulant of this contractile tissue, suitable doses 
causing an increase in the rate and strength of its con- 
tractions and an increase in its tonicity. Macht asserts 
that this interesting effect of piperidin on smooth 
muscle has never before been described. Its possible 
significance deserves further consideration. 





Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ARKANSAS 


Martin Clinic Organized—Dr. E. H. Martin announces 
the formation of the Martin Clinic, with offices in the Dugan- 
Stuart Building, Hot Springs, and with the following staff: 
Drs. Edward H. Martin, chief of clinic; Ernest A. Purdum, 
medicine; William G. Klugh, neurology; George C. Coftey, 
urology; William F. Porter, gastrology; W. C. Minnich, 
surgery; Milton T. Edgerton, Jr., ophthalmology; W. J. Fort, 
roentgenology, and L. M. Runskequitz, clinical pathology. 


Personal.—Dr. Octavius L. Williamson, Marianna, has been 
appointed a member of the state board of health, succeeding 
Dr. Charles M. Lutterloh, Jonesboro, deceased. Dr. Wil- 
liam E. McLean has been appointed health officer of Little 
Rock, succeeding Dr. Robert C. Foster, who resigned io 
accept a position as passed assistant surgeon, U. S. Public 
Health Service, with station at Houston, Texas. Dr, Ba. Ee. 
Niehuss, Eldorado, for many years health officer of Union 
County, has also been appointed health officer of Eldorado. 


Physicians Protest Against Tax.—Members of the Garland 
County Medical Society, at its meeting in Hot Springs, July 1, 
entered a protest against the tax recently levied by the Divi- 
sion of National Parks of the Department of the Interior 
compelling all physicians who prescribe the hot radio-active 
baths to pay the government-$60 a year. The Department of 
the Interior also has ruled that physicians desiring to take 
the examination to prescribe the hot baths must pay a fee of 
$10, and if they pass the test must pay an additional fee 
of $15. 








FLORIDA 


Bubonic Plague.—After several days of freedom from the 
disease, the fourth case of bubonic plague was officially 
reported in Pensacola, July 7, the patient being a driver for 
an express company. The state health officer has urged the 
people to assist in the campaign to exterminate rats. 


ILLINOIS 


Personal.—Dr. Edgar G. Merwin, Highland, sustained a 
fracture of the leg in a collision between automobiles June 10, 
and is under treatment at St. Joseph’s Hospital, Edwards- 
ville———Dr. Harry S. Holmes of the Lincoln State School 





2. Macht, D. I.: A Pharmacodynamic Analysis of Straub’s Morphine 
Reaction, J. Pharmacol. & Exper. Therap. 15: 243 (May) 1920. 
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and Colony, was stabbed in the back by a young man whom 
he kad reproved for using foul language. Dr. Clifford P. 
McCullough, Lake Forest, sustained a severe cut in the face 
by being accidentally struck with a golf ball. 


Clinics to Be Established—The Moline city council on 
July 8 passed an ordinance providing for the establishment 
of a city venereal disease clinic and for making venereal 
disease reportable. The clinic will be under the supervision 
of Dr. David E. Kohler.——An all-day clinic was conducted 
at the Robinson Hospital, June 30, by the medical field direc- 
tor of the Illinois Tuberculosis Association——On June 29, 
a tuberculosis clinic was conducted at Kewanee by Drs. 
Orville W. McMichael, Chicago; Russell E. Adkins, Spring- 
field, and James W. Pettit, Ottawa, under the auspices of 
the Henry County Tuberculosis Association. 





Chicago 

Explosion in Hospital.—Fire which started in the basement 
of the South Chicago Hospital, July 10, occasioned much 
excitement and necessitated the removal of thirty-five patients 
from the building. The fire started in the basement and is 
believed to have been due to the explosion of chemicals. 
None ‘of the patients were injured, but the janitor was seri- 
ously burned and may die. 


Home Nursing School.—The sixth session of the training 
school for home and public nursing opened July 7. The 
classes are held three times a week and the course lasts 
eight weeks. At the graduating exercises of the fifth course 
held at the Municipal Tuberculosis Sanatorium, June 29, a 
proposal to raise a million dollars to make the training 
school a permanent institution was presented to the board of 
directors of the institution. A class of 478 was graduated. 


Personal.—At a meeting of the Council of the Society of 
Medical History of Chicago, Dr. Morris Fishbein was elected 
secretary-treasurer to succeed the late Dr. Stanton A. 
Friedberg. Dr. and Mrs. Kellogg Speed sailed for France 
July 3. Dr. Speed is one of the delegates from the United 
States to the International Surgical Congress which meets 
in Paris, July 19——Dr. George G. Zoehrlaut has been 
appointed a special deputy collector of internal revenue, and 
will have charge of collecting taxes on motor boats in the 
Chicago district. 








INDIANA 


New Clinics.—The City Board of Health of Indianapolis 
has ordered the establishment of three additional tubercu- 
losis day clinics and one night clinic. One of the clinics is 
for colored people. The clinics will be supported by money 
derived from the special tuberculosis tax levy. 


Personal.—Dr. Ira Miltimore has returned to his duties 
as chief surgeon of the Gary Steel Company Hospital after 
a three months’ trip to Panama and South America. Dr. 
John W. Cook, Pendleton, was stricken with cerebral hem- 
orrhage, June 21. It is believed that he will recover—— 
Dr. Thomas O. Redden, Indianapolis, fell into a cistern at 
the rear of his house July 3, and was rescued with great 
diffculty——-Dr. Gardner C. Johnson, Evansville, president 
of the state antituberculosis association, will act as tempo- 
rary superintendent of the Boehne Camp after the departure 
of Dr. Thomas Willett, Evansville. 





IOWA 


Public Health Nursing in the University of lowa—Begin- 
ning with the academic year in September, the University 
of lowa will conduct a course in public health nursing, open 
only to graduate nurses. 

Alumni Election.—At the annual meeting of the Alumni of 
Keokuk Medical College, Dr. Benjamin S. Pennington, 
Hoisington, Kan., was elected president; Dr. Albert C. 
Armitage, Shenandoah, vice president; Dr. Henry C. Young, 
Bloomfield, secretary, and Dr. Alanson M. Pond, Dubuque, 
treasurer. 

Personal.—Dr. Robert E. Jameson, Davenport, was oper- 
ated on at Mercy Hospital, July 1, for gastric ulcer. Dr. 
Grant J. Ross, Sioux City, has been installed as medical 
director of the lowa Department of the Grand Army of 
the Republic. Dr. Jennie McCowen, for more than thirty- 
five years physician of the Cook Home, Davenport, has 
resigned. 

Employee May Choose His Own Physician —A committee 
has been appointed by the Dubuque County Medical Society 
to investigate the statement made by a local manufacturing 
company that it would not be responsible for bills from any 
except its own company physician for services rendered its 
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employees. The committee has reported that an employee 
has the right to choose any physician he pleases under the 
lowa workingmen’s compensation law. 


KANSAS 


Detention Home Opened.— The state detention home at 
Lawrence was opened June 1. In this institution, girls 
infected with venereal disease will be treated. 

State Board Election ——At the annual meeting of the state 
board of health held in Topeka, June 25, Dr. Oliver D. 
Walker, Salina, was elected president; Dr. William M. 
Earnest, Washington, vice president; Dr. Samuel J. Crum- 
bine, Topeka, secretary and executive officer (reelected for 
the seventeenth year); Albert J. Jewell, chief engineer, and 
C. F. Maxcy, state bacteriologist, succeeding Dr. Sara E. 
Greenfield, resigned. 


Public Health Association Organized.—At the annual meet- 
ing of the state board of health of Topeka, June 25, the 
Kansas Public Health Association was organized. Rev. 
Edmund J. Kulp, Topeka, was elected president; Mr. Wil- 
liam Allen White, Emporia, and Dr. Samuel J. Crumbine, 
Topeka, vice presidents; Dr. Charles H. Lerrigo, Topeka, 
state registrar of vital statistics, secretary, and Dr. Earle G, 
Brown, health officer of Topeka, treasurer. 


MARYLAND 


Personal.—Dr. Laurence Hickman, president of the Balti- 
more City Jail Board, underwent an operation for appendi- 
citis recently at the Hebrew Hospital, and is reported to be 
improving rapidly. 

Campaign Against Bubonic Plague.—Because of the pres- 
ence of bubonic piague in cities connected with Baltimore 
through steamship lines, Dr. C. Hampson Jones, health com- 
missioner, has taken steps to prevent the introduction of the 
plague into Baltimore. He will conduct a vigorous campaign 
against rats and other rodents that carry the disease. The 
U. S. Public Health Service has asked all health officials 
along the Atlantic Coast to prepare to fight the disease. 


MICHIGAN 


Persqnal.—Dr. William G. Hutchinson, Detroit, was elected 
third vice president of the Michigan Mutual Life Insurance 
Company, June 19. 

Sanatorium Enjoined.—An injunction is said to have been 
granted in the circuit court by Judge Burton of Big Rapids, 
June 26, against Dr. Benjamin A. Shepard, Kalamazoo, to 
restrain him from operating an institution known as the Pine 
Ridge Tuberculosis Sanatorium. 


University Notes.—The national research council has reap- 
pointed Dr. E. T. Barker to its fellowship in the University 
of Michigan, Ann Arbor. Dr. Ira Dean Loree, associate 
professor of genito-urinary surgery in the medical school, 
has resigned. Dr. Clyde B. Stouffer, assistant physician 
of the university health service, has resigned. The med- 
ical library of the late Dr. Enos Church has been given to 
the university by Mrs. Church. 

Work Against Tuberculosis.—Tuberculosis sanatoriums in 
Michigan now number twenty-seven with a capacity of less 
than 1,000, while the number of known cases of tuberculosis 
in the state is aproximately 25,000. The clinic division of 
the Michigan Anti-Tuberculosis Association held four sep- 
arate series of free clinics in Macomb, St. Joseph and Wash- 
tenaw counties, and on Drummond Island. The series com- 
menced, June 14, in Macomb County; June 22, in St. Joseph 
County; July 6, in Washtenaw County, and July 12, on 
Drummond Island. 














MINNESOTA 


Hospital Staff Organized.—The staff of the Fairview Hos- 
pital, Minneapolis, organized April 28 and elected Dr. Henry 
L. Williams, president; Dr. Oscar Owre, vice president, and 
Dr. Frederick J. Souba, secretary-treasurer. 

Research Fellowship Created.—A tuberculosis research fel- 
lowship in the University of Minnesota to be supported by 
the Hennepin County Medical Association has been created. 
The object of the fellowship is to encourage research in 
means for the cure and prevention of tuberculosis and will 
be for the first year $750, and for the second and third years, 
progressively increasing amounts. 

_Personal—Dr. Elias Potter Lyon, dean of the University 
of Minnesota Medical School, was granted the degree of 
Doctor of Laws by the St. Louis University at its commence- 
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ment, June 7.——Dr. Lawrence F. Sutton, St. Paul, field 
inspector for the Minnesota Sanatorfum Commission, has 
gone to England to make a study of social conditions. Dr 
William Friesleben, St. Cloud, has been appointed coroner of 
Stearns County——Dr. Pierre A. Hilbert, Melrose, has been 
appointed a member of the state board of control 


MISSOURI 


_ Hospital Building Started.—Construction work on the new 
Callaway County Hospital at Fulton has been begun and thx 
cornerstone has been laid. 


Fined for Violation of Narcotic Law.—Drs. Commodore |! 
Bennett, Joplin, and John W. Jeans, Prosperity, are said to 
have pleaded guilty to a charge of violation of the Harrison 
Narcotic Law and to have been sentenced to imprison 
ment for ninety days and four months, respectively, in the 
Newton County fail. The permit of Dr. Jeans to practice 
medicine in the state is said to have been suspended by the 
state board of health for a period of ten years. 


New Dispensary.—The Albert Benjamin Dispensary, Kan 
sas City, was opened June 18, at Admiral Boulevard and 
Harrison Street. It is being operated under the direction of 
the United Jewish Charities, and its objects are the further 
ance of science, the study of diseases, and the instruction of 
nurses and assistants. A free health clinic has been opened 
at Carthage under the charge of Drs. Cassius M. Ketcham, 
Edward J. Burch and Herman A. LaForce. 


Personal.—Dr. William L. Gist has been appointed super- 
intendent of the Kansas City General Hospital, succeeding 
Dr. A. W. Thompson, resigned. Dr. William A. Clark has 
been appointed chief of staff, and Dr. Lawrence David 
Enloe, secretary of the staff of St. Mary's Hospital, Jef 
ferson City——-Dr. Malvern B. Clopton, St. Louis, has been 
elected president of the Missouri Association for Occupa 


tional Therapy, succeeding Dr. G. Canby Robinson, resigned 


——Dr. Porter E. Williams has been reappointed superinten 
dent of State Hospital No. 2, St. Joseph. Dr. Hasbrouck 
De Lamater, formerly health officer of St. Joseph, has been 
appointed health officer of Norfolk County, Va., and has 
been succeeded by Dr. George M. Boteler, St. Joseph 

Dr. W. M. Lamkin, Eugene, is reported to be critically ill 
as the result of a cerebral hemorrhage Dr. James W. 
Bruton, Ozark, has been appoinied state deputy health com 
missioner. 


MONTANA 


State Board Building Dedicated.—The new building of the 
state board of heaith, which has been erected at a cost of 
more than $50,000, was dedicated July 11. The dedicatory 
exercises were conducted by Governor Stewart 

Health Regulations Circularized.—Booklets giving all the 
necessary data as to the duties of county health officers and 
methods to be employed by them together with a copy of 
the state health laws and the new regulations were eed 
to all county health officers the first week in July 


Public Health Officials Meet.—The annual meeting of the 
Montana Public Health Association was held at the state 
house, Helena, July 11 and 12, under the presidency of 
W. N. Cobley, state chemist, Bozeman. In addition to the 
general sessions, there were also meetings of the sections 
on tuberculosis, child welfare, industrial hygiene and sani- 
tary and water works engineering. 


NEBRASKA 

Hospital Dedicated.—The Lynchburg Hospital was deci- 
cated May 4 by Archbishop Hodges. The Verges Sana- 
torium, Norfolk, has been opened by Dr. Carl J. Verges. 

Personal.—Dr. Jacob O. Hoffman, Orleans, has retired 
after more than forty years’ practice Dr. John T. Stand 
ard has been made mayor of Ulysses.—Dr. Charles A. Hull, 
Omaha, has been made chief surgeon of the Omaha and Coun 
cil Bluffs Railway Company.- Dr. D. S. Brazda has been 
appointed instructor in anatomy in the University of Nebraska 
during the absence of Mr. Homer P. Latimer. professor of 


anatomy at the university, who has been granted a leave of 
absence for a year that he may study at the Institute of 
Anatomy of the University of Minnesota. 


NEW JERSEY 


Personal.—Dr. Isaac Barber, Philli ipsburg, has heen 
appointed a member of the state board of taxes and assess- 
ments.——Dr. Clarence A. Hofer, Metuchen, who 
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operated on recently for appendicitis complicated by gall- 
bladder disease is convalescent——Dr. Samuel K. Salasin 
has been elected health officer of Atlantic City, succeeding 
Dr. Talbot Reed, deceased. 


NEW YORE 


Eye Clinic for Watertown.—The Visiting Nurse Associa- 
tion has opened an eye clinic to care for children in the 
schools who cannot afford the services of an oculist. 


Sanitary Exhibit Installed —The Jewish Agricultural and 
Industrial Aid- Society has installed a permanent exhibit on 
its property at Ellenville to demonstrate to farmers and 
proprietors of boarding houses how wells, springs, cesspools, 
sewage disposal plants and privies should be constructed and 
maintained in rural districts. , 


Outline Lecture on Tuberculosis.—The Monthly Bulletin 
of the New York State Department of Health announces 
that an outline lecture on tuberculosis for use before lay 
audiences in connection with the department set of lantern 
slides on this subject is now available and may be obtained 
by writing to the Supervisor of Exhibits, State Department 
of Health, Albany. 


Civil Service Examinations.—Examinations will be held 
July 31, to fill the following positions: 

Assistant medical examiner, state industrial commission, salary $2,000 
(separate circular). ras 

Physician and assistant physicians, state institutions, salary $1,500 to 
$1,800 and maintenance; candidates will be ‘rated on training, experi- 
ence and personal qualifications. 

Physician (psychiatrist) Syracuse State School for Mental Defectives, 
salary $2000 and maintenance; candidates must be trained psychiatrists, 
and will be rated on training, experience and personal qualifications. 

Information regarding these examinations or separate cir- 
culars may be obtained by addressing the State Civil Service 
Commission, Albany. Application forms for these positions 
will not be sent out after July 19. 


Personal.—Dr. Clarence E. Cobb, Bath, has been appointed 
superintendent of the Steuben County Tuberculosis Hospital 
to fill the vacancy caused by the resignation of Dr. Elliot I. 
Dorn, Bath, who assumed the superintendency of the Chautau- 
qua County Tuberculosts Hospital, April 1. Dr. Clarence 
W. Buckmaster, Yonkers, has entered on his duties as health 
commissioner of Yonkers and has appointed Dr. Chauncey 
V. Umsted, Yonkers, as ‘assistant commissioner of health. 
Morris Scherago, formerly head of the department of 
bacteriology of the University of Kentucky, has been 
appointed assistant bacteriologist in the state laboratory.—— 
Dr. Hermann M. Biggs, state commissioner of health, has 
been given the honorary degree of Doctor of Science by 
Harvard University in recognition of his work in combatting 
tuberculosis. Dr. Edward F. Marsh, Brooklyn, consultant 
in venereal diseases of the state department of health, has 
recently been appointed assistant professor of hygiene and 
preventive medicine in Long Island College Hospital, Brook- 
lyn ——Dr. Edward S. Godfrey, Albany, has been appointed 
acting director of the division of communicable disease. 


New York City 


New Clinics Established.—The Visiting Nurse Service of 
the Henry Street Settlement announces that it has established 
four new clinics in connection with its nursing and medical 
facilities. Plans looking to the establishmet of a diagnostic 
clinic are under way. 


Acquitted of Violation of Harrison Act.—Dr. Christian F. 
J. Laase has been acquitted in the United States district 
court on all of twenty-seven counts of an indictment returned 
against him a year ago alleging violation of the Harrison 
drug law in prescribing for addicts. 

Medical Education Association—At the meeting of the 
directors of the New York Association for Medical Educa- 
tion held in New York, June 21, the following officers were 
elected: Dr. Haven Emerson, president; Drs. George David 
Stewart and Glentworth R. Butler, Brooklyn, vice presidents ; 
Dr. Otto V. Huffman, Brooklyn, secretary, and Dr. Arthur 
F. Chace, treasurer. 


Ask Leniency for Physician Convicted of Manslaughter.— 
The conviction of Dr. Julius Hammer of the Bronx for man- 
slaughter in the first degree for having performed a curettage 
on a woman, which resulted in her death, has called forth 
protests from Bronx physicians. A petition signed by 400 
physicians and surgeons has been presented to the Bronx 
County court asking for clemency for Dr. Hammer. This 
action is said to be a forerunner of a movement to appeal to 
the legislature to amend the penal law so as to make it pos- 
sible for a physician to perform an operation of this kind to 
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protect the life or health of a patient without fear of spend- 
ing twenty years in prison. Physicians state that in the 
present case the operation performed by Dr. Hammer was 
justifiable and object to having “a jury of laymen pass judg- 
ment on the acts of reputable doctors.” 


Antirat Campaign and Other Precautions Against Plague. 
—Owing to the danger of the spread of bubonic plague 
through infected rats, regulations to prevent the escape of 
rats from vessels docking in this port were adopted some 
time ago, and recently special efforts have been made to 
apply them. The sanitary bureau of the department is con- 
ducting conferences with ship owners, pier lessees, civic 
organizations, warehouse men and professional rat exter- 
minators relative to ways and means to destroy rats and pre- 
vent any from landing from vessels. A circular has been 
printed for general distribution urging cooperation on the 
part of every citizen in the effort to destroy rats and giving 
definite instructions as to how they may be caught and dis- 
posed of. All ships coming to port are being carefully 
inspected, and when there is suspicion that passengers may 
have been exposed in Europe they are taken to Hoffman 
Island for observation. 


PENNSYLVANIA 


Hospital Building Begun.—Work of construction has been 
started for the Emergency Hospital at Ellwood City. 

New Medical Organization.— Physicians of Beechview, 
West Liberty, Brookline, Dormont and Mount Lebanon met 
in Dormont, April 22, and organized the South Hill Medical 
Association with Dr. Chauncey L. Palmer, Mount Lebanon, 
president, and Dr. John L. Steffy, Brookline, secretary. This 
will eventually become a branch of the Allegheny County 
Medical Society. 

Personal.—Dr. Clair B. Kirk, Mill Hall, has been made 
chief of the tuberculosis dispensary at Lock Haven——Drs. 
Edwin D. Schnabel, Bethlehem, and Thomas J. Butler, South 
Bethlehem, are president and secretary, respectively, of the 
Physicians’ Club of Bethlehem, recently organized. Dr. 
John F. Norris, for several years superintendent of the 
Somerset Home and Hospital, has resigned———Dr. John B. 
Critchfield, Lock Haven, has been appointed state medical 
supervisor of the state department of health, succeeding Dr. 
John Herbert Waite, Flemington, resigned. 


Chester to Get Hospital—Another hospital to be known as 
the Robert H. Crozer Hospital will be erected on the grounds 
of the Chester Hospital and will be deeded to that insti- 
tution for ninety-nine years. The agreement reached ended 
a long series of conferences between the executors of the 
Crozer will and the Chester Hospital managers regarding 
the bequest of $200,000 made by Crozer in his will several 
years ago for the erection of a hospital in Upland or Chester. 
Since his death the amount has increased to $240,000 and the 
executors declared their intention of making available the 
fund for the immediate erection of a hospital. 


Philadelphia 
More City Nurses Needed.—A shortage of nurses to care 
for the city’s insane has led the director of public health 
and charities to ask the city’s civil service commission to 
waive citizenship and residence requirements in order to 
obtain the services of Canadian nurses. 


Blockley Interns Appointed.—The following men have been 
appointed to the resident staff of the Philadelphia General 
Hospital: Drs. Furman Angel, John S. Floyd, Charles A. 
Heiken, Alfred B. Nesler, Robert E. Crogan, Duma C-. 
Arnold, Joseph A. Kervin, Frederick W. Mulsow, Russell O. 
Lyday and Adam R. Blakey. 


Personal.—Dr. Charles H. Frazier has accepted a commis- 
sion in the Medical Reserve Corps, U. S. Army, to attend 
the Interallied Surgical Conference to be held in Paris, July 
18 to 23. He will make a report on the activities of the 
Neurosurgical Department of the Surgeon-General’s Office 
during the period of reconstruction. 

Health Survey.—The department of public welfare, accord- 
ing- to an announcement made by its chief physician, Dr. 
Blair Spencer, will make a health survey of all girls 
and boys who go to the health centers of the city. Two phy- 





sicians will be appointed to hold a clinic at ten recreation 
centers, the object being to discover any incipient illness 
among children and to guide them in treatment and exercises 
most beneficial to them. 


Plans for Special School.—Plans have been completed by 
the University of Pennsylvania for the establishment of 
a special school of advanced training in medicine and sur- 
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gery to be opened in the coming autumn which will accom- 
modate not only the graduate student who wishes to pursue 
his studies further, but also the trained surgeon and physi- 
cian who wishes to extend his training. Two hundred phy- 
sicians and surgeons will comprise the staff of the new 
school, which will open, October 4. 


Bill to Regulate Drives and Campaigns.—In the twenty 
months that have elapsed since the armistice was signed, the 
people of Philadelphia have contributed $20,000,000 to 
“drives” of all kinds, according to figures compiled in con- 
nection with the introduction in the city council, June 29, 
of an ordinance to regulate the solicitation of funds for 
charitable purposes, This bill will require organizations 
conducting drives for funds to file with the department of 
public welfare complete information in regard to the pro- 
posed use of the money collected, it will require solicitors 
to apply for a license and pay a fee and it will empower the 
director of public welfare to investigate individuals and 
organizations filing applications. 


CANADA 


Personal.—Dr. Marchant B. Whyte, Toronto, director of 
medical service in the department of public health, has 
resigned, to take effect September 1. 


Vital Statistics for Quebec.—According to figures just 
issued, the province of Quebec with a total population of 
2,500,000, had 77,915 births in 1919, as against 82,521 in 1918, 
and 80,361 in 1914. The marriages reached a record num- 
ber—21,997—there being only 12,031 in 1918. In 1919, the 
number of deaths amounted to 40,917, which is about equal 
to 52 per cent. of the births. 


Federal Health Department.—Owing to the retirement of 
Hon. Newton Wesley Rowell from the ministry of health, 
doubt is expressed as to the future of the department. There 
is every likelihood with the advent of a new ministry for 
the dominion that some of the departments will be con- 
solidated and it is feared by high medical officials that the 
department of health may be merged in some other depart- 
ment. 


GENERAL 


Gold Medal Awarded to Dr. Souchon.—The Committee on 
Awards at the New Orleans Session awarded the Gold Medal 
of the Scientific Exhibit to Dr. Edmond Souchon of New 
Orleans for his exhibit of anatomic dissections. In acknowl- 
edging the receipt, Dr. Souchon writes: 

The beautiful gold medal came this morning. I received it with 
great joy as the crowning glory of my declining years. In a few 
months I shall be 80. 

This work is my Song of the Swan, as I will not likely be able to 
do any more of it. My endurance is fast ebbing away. 


With kindest regards, Epmonp Soucnon, M.D. 


District Society Meeting.—The annual meeting of the lowa 
and Illinois Central District Medical Society was held in 
Davenport, July 8. Dr. Gordon F. Harkness, Davenport, 
Iowa, was elected president; Dr. John W. Seids, Moline, IIL., 
vice president; Dr, William D. Chapman, Silvis, IIL. secre- 
tary, and Dr. William D. Snively, Rock Island, IIL, treasurer. 


Meetings to Come.—The annual meeting of the Lake 
Keuka Medical and Surgical Association will be held at 
Keuka Hotel, Keuka, N. Y., July 29 and 30, under the presi- 
dency of Dr. Alfred W. Armstrong, Canandaigua. The 
tenth annual meeting of the Lehigh Valley Medical Associa- 
tion will be held at The Kittatinny, Delaware Water Gap, 
July 22, under the presidency of Dr. Jacob A. Trexler, 
Lehighton, Pa. 


Sioux Valley Surgeons Elect Officers—At the twenty-fifth 
annual meeting of the Sioux Valley Medical Association, 
held in Sioux Falls, S. D., June 23 and 24, the following 
officers were elected: president, Dr. Ernest A. Jenkinson, 
Sioux City, Iowa; vice presidents, Drs. Charles L. Sherman, 
Luverne, Minn., and Goldie E. Zimmerman, Sioux Falls, 
S. D.; secretary, Dr. John A. Dales, Sioux City, lowa, and 
treasurer, Dr. Walter R. Brock, Sheldon. 


Industrial Nursing Organization Formed.—At a meeting of 
the National Organization for, Public Nursing, held in 
Atlanta, Ga., April 10, an industrial nursing section was 
organized, the object of which is to stimulate interest in the 
special problems of the industrial nurse and to provide a 
forum for the discussion of such problems. Any member of 
the National Organization for Public Health Nursing may 
become a member of this section, and employers are also 
eligible for membership. Further information will be fur- 





MEDICAL NEWS 185 


nished by Florence Swift Wright, chairman of the section 
156 Fifth Avenue, New York 


Catholic Hospital Association... The annual meeting of the 


Catholic Hospital Association was held at St. Paul, June 
22-24. Many of the Catholic hospitals were represented by 
groups of sisters. There were also a number of physicians 


in attendance. Special interest was shown in the shortage 
of nurses, and a committee was appointed to suggest ways 
and means by which more student nurses could be recruited 
The association is now publishing a monthly journal entitled 
Hospital Progress, and reports indicate an increased mem- 
bership in the association, both by institutions and ind: 
viduals. The election of officers resulted in the renaming 
of Rev. C. B. Moulinier, as president, and Charles F 
McGrath, as secretary 

Yellow Fever Investigations in Central America to Be 
Continued.—-In a report on the work of the Rocketeller Inst: 
tute for Medical Research during 1919, Dr. George E. Vincent 
comments on the work in connection with the orgin and 
treatment of yellow fever No cases of yellow tever have 
appeared in Guayaquil since June 1, 1919, while from 1912 
to 1918 the city averaged 259 cases annually, and there were 
460 cases in 1918. The report announces that vigilance will 
not be relaxed for a year at least. The commissions created 
in Central American countries to regulate control measures 
will be continued through the year. Dr. Hideyo Noguchi, 
New York, will test the results at Guayaquil by further 
investigations at other places. 


The Child Welfare Special.—The Child Welfare Special ts 
a large government truck that is being used as a movable 
child welfare station for the purpose of carrying to remote 
regions the principles of child hygiene. It was built espe 
cially for this purpose, and follows in a general way the 
construction and equipment of the traveling dispensaries 
used in a number of the large cities of the country. 
The truck has been in operation since July, 1919, and in 
the meantime it has inspired welfare organizations in several 
communities to duplicate and augment the efforts of the gov- 
ernment in furthering child hygiene. The Children’s Bureau 
of the U. S. Department of Labor has just issued an illus- 
trated pamphlet outlining the purposes and giving a detailed 
account of the workings of the Child Welfare Special, and it 
is ready to lend all possible assistance to related endeavors 


Scientific Research.— Under the auspices of the federal 
government, thirty-five scientific researches are being con 
ducted simultaneously in the leading laboratories of the 
United States for the discovery of more effective measures 
in the treatment and prevention of venereal disease. These 
include researches at the State University of lowa College 
of Medicine, on a selective medium for the isolation and 
cultivation of the gonococcus; at Northwestern University, 
Department of Chemistry, a synthesis of new organic mer 
cury compounds for use in the treatment of syphilis of the 
central nervous system; at Washington University Medical 
School, a study of hereditary and congenital syphilis with 
particular reference to the progress of the disease in the 
individual and the effect of treatment; at the Medical School 
of Harvard University, a continuation of the investigation of 
toxictty of arsphenamin and analogous products and improved 
methods of manufacturing a safer and cheaper product; at 
Columbia University College of Physicians and Surgeons, 
Department of Bacteriology, New York City, a study of 
etiology of chancroids with especial reference to bacteriology, 
diagnosis and serum reactions; and at the University of 
California, Department of Pathology, Berkeley, classification 
of gonococci and fixation reaction in gonorrhea 

Infants’ Deaths.—The Children’s Bureau, U. S. Department 
of Labor, has been making series of studies of infant mor- 
tality in an endeavor to determine the conditions responsible 
for this “peak.” In Manchester, N. H., during 1919, 63 
per thousand babies born alive died from gastro-intestinal 
diseases, and in August more deaths occurred from these 
diseases than occurred in any other month from all causes 
combined. Two thirds of the babies in Manchester were 
born of foreign-born mothers; two fifths of mothers who 
could not speak English, and over one sixth of illiterate 
mothers. Nearly half were in families where the father’s 
earnings totaled less than $650 a year, and more than two 
fifths were born of mothers who were gainfully employed 
during the year following the baby’s birth. Mothers who 
worked away from home were in most cases obliged to wean 
their babies, and did not understand the importance of arti- 
ficial food and modification of milk. Similar conditions pre- 
vailed in Johnstown, Pa., Waterbury, Conn., and New Bed- 
ford, Mass., where the infant mortality rates were 32, 41, 
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and 48 per thousand, respectively. In Saginaw, Mich., and 
Brockton, Mass., where the proportion of foreign-born, illit- 
erate and gainfully employed mothers was comparatively 
low, and incomes were more nearly adequate, infant mor- 
tality rates from gastro-intestinal diseases were only 8 and 
12 per thousand, respectively. 


LATIN AMERICA 


Plague in Mexico.—It is reported from Mexico that one 
death from bubonic plague and two new cases were reported 
at Vera Cruz on July 12. It is also stated that there have 
occurred several cases of yellow fever. 

Personal.—Dr. E. R. Coni, the pioneer in public hygiene in 
Argentina, has been elected honorary member of the Havana 
Academy of Medical and Physical Sciences. Dr. Juan 
Santos Fernandez of Havana has been elected correspond- 
ing member of the S. Paulo Medical Society, Brazil. Dr. 
F. M. Fernandez of Havana has been elected corresponding 
member of the Sociedad oftalmolégica méxicana and member 
of the Sociedad académica de Historia internacional. The 
two latter are director and editor of the Crénica médico- 
quirurgica de la Habana. 








FOREIGN 


Race Biology Institute.—It is announced that the Swedish 
parliament has appropriated 50,000 crowns for the yearly 
maintenance of the Racebiologisk Institut at Upsala, of 
which Prof. H. Lindborg is in charge. 


Roentgen-Ray Injuries.—The cable reports that the radiol- 
ogist, Dr. C. Infroit, of Paris, had to have his remaining arm 
amputated on account of roentgen-ray injuries. This 1s the 
twenty-fourth operation he has had to undergo since 1898. 


Brazilian Hospital Transferred to France.—The hospital 
installed by Brazilians in Vaugirard, France, at a cost of 
$2,000,000 has been offered by the government of Brazil to 
France and has been accepted by the Paris Faculty of 
Medicine. 

Marriage and Disease—The new Danish marriage law is 
up for its third reading in the Folketing (Lower House) after 
which it will go to the Landsting (Upper House) for con- 
sideration. The committee having the draft in charge is 
unanimous in aporoving the following provisions: 


1. If the person who wishes to contract a marriage does not suffer 
and has never suffered from venereal disease, he shall give a written 
declaration on his honor to that effect. ; » 

2. In the opposite case, he must either put in a doctor’s certificate, 
made within the previous fortnight that the danger of infection or its 
transmission to the children is most improbable; or 

3. If such a declaration cannot: be made, he must prove that the 
other party to the marriage has been informed as to the disease, anc 
that both parties have had oral instruction from a doctor as to the 
dangers consequent thereon. 


Deaths in Other Countries 


Dr. de Pezzer, a well known urologist of Paris Dr. 
Susano Almado of Montevideo, a leader in the fight against 
tuberculosis, aged 50——Dr. J. F. Fuste of Placetas, Cuba. 
——Dr. Cayetano Vilalta of Manbanillo, Cuba, and Dr. 
A. Lobato of Havana, both members of the national legis- 
lature. 





CORRECTIONS 


Dose of Arsphenamin.—In the article by Dr. Oliver S. 
Ormsby, Chicago, THe Journat, July 3, page 4, second 
column, it is stated that frequently repeated small doses, 
that is from 0.1 to 0.5 gm., are inefficient. The figures should 
be 0.1 to 0.15 gm. 

Society Election—In the May 29 issue of THE JouRNAL it 
was announced that Dr. Warren G. Patton, Cape Girardeau, 
had been elected president of the Southeastern Medical Asso- 
ciation. The new president of the association is Dr, William 
G. Patton of Cape Girardeau. 

Treatment of Anthrax.—In an article on “Anthrax,” THE 
JouRNAL, May 22, page 1441, Dr. Albert J. Scholl, Jr., Los 
Angeles, states that Regan reports a successful case and 
suggests phenol injections at the site of the wound. The 
statement is an error. We are informed that Regan used 
anthrax serum locally. 

Interstitial, Not Epithelial—In Tue Journat, June 19, 
page 1748, the abstracter quotes Ishibasi, Mitteilungen a. d. 
med. Fak. d. kais. Univ., Tokyo, to the effect that he finds no 
relation between the total amount of she interstitial cells and 
the secondary sexual characters, but erroneously uses the 
words “epithelial cells.” In the abstract, the word “inter- 
stitial” should be substituted for “epithelial.” 


Jour. A. M. A. 
jury 17, 1920 


Government Services 


Colonel McCoy Honored 
John C. McCoy, Lieut.-Col., M. C., U. S. Army, Paterson, 
N. J., was decorated with the Distinguished Service Cross at 
Governor’s Island, April 30. Colonel McCoy was cited for 
exceptional bravery under fire at a hospital at Joug-sur- 
Nurin and at Chateau-Thierry, where he commanded Red 
Cross hospitals. 


Funeral Honors to General Gorgas 


Unusual honors were paid July 9, at the funeral ceremonies 
of Major-General Gorgas in St. Paul’s Cathedral. King 
George V was represented by Sir Thomas Herbert John 
Chapman Goodwin, K. C. B., C. M. G., D. S. O., and a salute 
of thirteen guns was fired as the procession started from 
Queen Alexandra Military Hospital. The procession was 
led by the Coldstream Guard band, followed by detachments 
from the Coldstream Guards, the Life Guards and other mili- 
tary organizations. Representatives from all the allied 
powers and from scientific organizations of England and the 


continent were honorary pallbearers. 


HONORABLE DISCHARGES, MEDICAL CORPS, 
U. S. ARMY 


Note.—In the following list L. signifies lieutenant; C., cap- 
tain; M., major; L. C., lieutenant colonel, and Col., colonel. 


ARKANSAS 
Wesson—Slaughter, J. W. (L.) 


COLORADO 
Boulder—Salberg J. B. (L.) 
Denver—McGugan, W. A. (C.) 

Preston, M. E. (M.) 
Walker, A. G. (C.) 
Frederick—Leyda, J. H. (C.) 
DISTRICT OF COLUMBIA 
Washington—Cox, S. G. (M.) 
Dickerson, D. G. (L.) 
High, D. L. (M.) 

GEORGIA 

Milledgeville—Saye, E. B. (C.) 


ILLINOIS 
Anna—Rendleman, G. F. (L.) 
Chicago—Moir, C. L. (M.) 
Monmouth— McKinley, R. W. (L.) 
Towanda—May, O. F. (L.) 

INDIANA 
Attica—Casey, E. B. M. (L.) 
Evansville—Cox, J. B. (C.) 

KANSAS 
Osawatomie—Frazer, B. F. (L.) 
Seneca—Rudbeck, J. (L.) 

MARYLAND 
Baltimore—Darby, W. A. (L.) 
Herring, A. P. (M.) 
Fallston—Yellott, R. E. (C.) 

MASSACHUSETTS 
Boston—Stack, J. J. (C.) 
Newton—Maskell, L. J. (C.) 

MICHIGAN 
Detroit—Bulson, G. A. (C.) 
Hart—Day, C. (C.) 

o— Ste. Marie—Lemon, A. E. 
(M. 


MISSISSIPPI 
Schlater—Holland, M. L. (L.) 
MISSOURI 
Kansas City—McCarty, G. D. (L.) 
MONTANA 


Scobey—Tucker, C. C. (L.) 
NEBRASKA 
Broken Bow—Talbot, W. E. (M.) 
NEW HAMPSHIRE 
Haverhill—Squires, W. H. (C.) 


NEW JERSEY 
Atlantic City — Clement, E. B. 


NEW MEXICO 
Lordsburg—James, S. H. (L.) 
Pinos Altos—Robinson, L. B. ( 


NEW YORK 
Beacon—Du Bois, L. C. (C.) 
Dunkirk—Meister, H. J. (C.) 
Glen Cove—McBirney. R. S. (L.) 
New York—Herrick, W. P. (C.) 

Hunter, J. R. (C.) 
ae (L.) 
ie entre—Martin, A. C. 
(M. 


C.) 


NORTH CAROLINA 
Laurel Hilli—Willcox, J. W. (L.) 
fi. ie ) 


Oak City—House, W. (L. 
OHIO 
Jamestown—Troute, F. R. (L.) 
OKLAHOMA 


Tulsa—Gwin, H. 


OREGON 
North Bend—Bartle, I. B. (M.) 
Portland—Matson, R. C. (M.) 
PENNSYLVANIA 
Glen Rock—Lutz, J. F._(M.) 
— — Baier, G. F., Jr. 
(L.) 

Schartz, F. W. (M.) 
Pittsburgh—Heilman, H. C. (C.) 
SOUTH CAROLINA 
Charleston—Wynne, W. R. (L.) 
TEXAS 


Belton—Denman, J. A. (C.) 
Dallas—Loving, R. S. (C.) 
Delvalle—Morris, E. T. (L.) 


UTAH 


Murray—Knott, A. D. (C.) 
Ogden—Forbes, H. B. (C.) 


VERMONT 
Montpelier—Tindall, W. J. (M.) 
VIRGINIA 
Snowvi!le—Summers, F. T. (L.) 
WEST VIRGINIA 
South Charleston—Henson, A. N. 
( 


WISCONSIN 
South Kaukauna—Hoyt, B. F. (C.) 


Berwyn—Webb, J. W (L.) 
B. (C.) 


MEDICAL OFFICERS, U.S. NAVY, RELIEVED 
FROM ACTIVE DUTY 


DISTRICT OF COLUMBIA 
Washington—Calcote, R. J. 


NEW YORK 


New York—Eisler, S. 
Walsh, W. J. 


OREGON 

Seaside—Briscoe, L. E. 
PENNSYLVANIA 
Philadelphia—Carey, H. M. 


VIRGINIA 
Richmond—O’Brien, W. A. 
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FOREIGN 
Foreign Letters 


PARIS. 
(From Our Regular Correspondent) 
June 24, 1920. 
Rapid Test for Butter Fat 

Dr. Icard of Marseilles, speaking before the Société de 
pathologie comparée, recently called attention to a practical 
method for examining milk, especially applicable to the milk 
of wetnurses. A drop of milk is placed on a piece of paper, 
which is placed across the two branches of a hair-pin resting 
on an iron spoon. This is then held in an alcohol or gas flame, 
or over the globe of an oil-lamp, for from three to five min- 
utes, or until the drop of milk has dried and has assumed a 
dark caramel tint, almost black. At this moment it will be seen 
that a dark caramel spot is surrounded by a bullous halo, 
which can be clearly distinguished. The diameter of this 
halo is proportional to the butter fat content of the milk. A 
good cow’s milk will give a halo nearly three times that 
obtained with a drop of ordinary milk. 

The procedure will be especially valuable in examining wet- 
nurses. It will give very reliable information about the 
nutritive value of the milk and it will make it possible to 
determine the variations in fat content during the nursing 
period, and especially under certain physiologic and patho- 
logic conditions (menstruation, pregnancy and various dis- 
eases.) The halo obtained with a drop of good human milk 
is always smaller than that with a drop of good cow’s milk. 
The same procedure may also be applied to the examination 
of cheese, but the halo is much larger, owing to the greater 
fat content, 

The Physicians of Alsace 

Alsace is still under a transition government, which has 
occasioned considerable difficulties, especially emphasized in 
regard to the status of Alsatian physicians. Most of these are 
graduates of the German faculty of Strasbourg, and have not 
up to the present time been authorized to practice elsewhere 
than in Alsace-Lorraine. During the World War, many of 
them gave their services to France in Red Cross hospitals 
and by attending the civil population. 

At the armistice, however, it was determined that they could 
not practice medicine in France, and they therefore returned 
to Alsace. At that time a demand was made that the ques- 
tion of recognizing the Strasbourg diploma as equivalent to 
the French diploma be settled as soon as possible. Up to date 
nothing has been done about it. 

The A8sociation de la presse médicale frangaise at its last 
meeting displayed considerable agitation over this state of 
affairs, and adopted a motion requesting early settlement of 
the question by Parliament. The resolution was sent to the 
medical members of Parliament, and these will take prompt 
steps to improve the status of their Alsatian confreres. 


The Public Health Budget 


Dr. Roux, director of the Pasteur Institute of Paris, at a 
recent meeting of the Académie de médecine, remarked on the 
fact that the budget of the Ministére de I’hygiéne, assistance 
et prévoyance sociale carries 105,000,000 francs for relief and 
only 2,730,000 for hygiene. This disproportionate appro- 
priation for public health work shows that the care of the 
sick has until now outweighed the prevention of disease, a 
policy which should not be continued. To care for the sick is 
good, but to prevent disease is still better. If it is hoped to 
reduce, some day, the expenditures for charity, it is neces- 
sary to start now by increasing the appropriation for public 
health work. The Academy adopted a resolution requesting 
an increased budget for hygiene and a reorganization of the 
service along lines which will best serve the public good. 


LETTERS 187 


Epilepsy Prize Competition 

On several occasions, attention has been called to an impor- 
tant international competition for a prize of 100,000 franes 
offered by an anonymous donor to that investigator who 
should effectively disclose by clinical study, and, if necessary 
by experiment, the pathogenesis and treatment of nervous dis 
eases, especially epilepsy. The competition lasted during 1913 
1919, but the capital prize was not awarded. However, thre: 
papers were retained and were deemed worthy of reward 
one by Dr. Dujardin, Brussels, another by Drs, Bouche and 
Hustin, Brussels, and a third by Drs. Dide and Guiraud 
Toulouse. 

Committee on Day Nurseries 

At the time when the first hot spell threatened the recru 
descence of infant mortality, M. Raux, prefect of police, called 
a meeting of a number of presidents of Paris day nurseries 
in order to coordinate the efforts of the various agencies 
interested in the protection of infant life. In Paris, there are 
more than 160 nurseries established through private charity, 
not counting those attached to factories or the milk stations 
(“gouttes de lait”) which render splendid services to infants 
in the populous centers. In each of these nurseries more than 
twenty infants are cared for and fed. 

The prefect of police conceived the idea that it would 
serve a useful purpose to organize the presidents of these 
agencies into a Comité consultatif des creches. This new 
committee will occupy itself with the development of breast 
feeding; it will study the difficulties and advantages of artif 
cial feeding and will make recommendations regarding teed 
ing bottles, cradles, and other articles employed in the care 
of children. Those nurseries which play a passive role will 
have a new field of activity in the teaching of hygiene directly 
to mothers. Finally, when children are found in a Sad state 
of health because of insanitary housing conditions, the 
nurseries can refer these to the attention of the prefect of 
police who will be able to suggest correction of the evil 
by the property owner. 


LONDON 
(From Our Regular Correspondent) 


June 26, 1920. 


The Revolution in Medical Service 


The revolution in the medical service of the country, 
described in a previous letter, was the subject of an address 
by Lord Dawson of Penn to a branch of the British Medical 
Association. It may be remembered that he is chairman of 
the Consultative Medical Council, appointed to advise the 
ministry of health, which brought forward the scheme. He 


pointed out that the health of the citizen was now seen to be 
of supreme importance, and it was agreed that organized 
measures must be taken for securing it. A series of whol 
time services had been set up one by one. The schoo! 
service, for example, had become almost a detached service 
with a certain number of physicians earning their living 
entirely as school medical officers. More recently there was 
set up a tuberculosis service, then a venereal service, and 
lastly, a maternity.service. The second evident fact was that 
physicians today were not in a position to do or give the best 


for their patients along purely individual lines. In his hos 
pital days a man had every facility for following up his cases 
in the various departments; he could look at the roentgen 


ray image, he could see the testing of the secretions, and he 
-could go into the operating theater and the postmortem room 
But on going into practice he dropped suddenly dow: the 


limited opportunities of an office in a private house, and when 
he went to the homes of the people the social surroundings 
were often such that he could not do his best. The practice 
of medicine right through the community must have proper 
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organization and provision. The insurance act was one 
endeavor to bring medical treatment within the reach of the 
people more completely than before; but if the best means 
for the treatment of the community were to be made avail- 
able, the range of benefit must not be restricted to insured 
persons. The state could not be asked to make those means 
The refer- 
to the Consultative Council was therefore to suggest 
ways whereby the medical services of the country could be so 
systematized as to provide what should be made reasonably 
available for all members of the community. The recom- 
mendations were designed to secure: (1) the provision of 
buildings and equipment; (2) services correlated and made 
available for all; (3) opportunity for physicians to do their 
best work and further their knowledge; (4) coordination of 
preventive and curative medicine, and (5) freedom of action 
for "physician and patient. It was difficult to combine all 
these ideals. If the point of view of the administrator alone 
were considered, recourse would be to a whole-time service. 
But that was felt not to be the best thing in the interest of 
the health of the community. The correlation of preventive and 
curative medicine was most important, and at present the 
physician was not identified closely enough with prevention 
and with the maintenance of communal health. He had yet 
to be brought into contact with the preventive services. The 
higher posts in such services must necessarily be in the hands 
of specialists, but the physician, nevertheless, must somehow 
be identified with preventive work. With the advance of 
knowledge, the line of demarcation between prevention and 
cure became increasingly blurred. A further principle on 
which the council had acted was that the work of a district 
should as far as possible be performed by the physicians of 
that district, who should be paid on a part-time basis. This 
in itself would bring preventive medicine more under the ken 
of the general physician. Then, it was realized also that the 
physicians must have opportunities of following up cases and 
investigating disease from different standpoints. The work 
of medicine was becoming less the work of an individual, 
and more the work of a team. An increase of institutional 
provision was therefore indicated. What was suggested was 
new; there was no experience from any other country to 
guide them; indeed, other countries were watching the experi- 
ment with a view to imitating it. The term “health center” 
was employed because something bigger and more embracing 
was desired than the term “hospital.” The center might be 
defined as an organization to bring together the curative and 
preventive-services of a given district. In a typical instance 
it might contain fifty beds, with certain clinical accommoda- 
tion where consultations might take place and patients be 
seen other than those in the beds; also a roentgenographic 
room, a laboratory and other departments, and a common 
room, where physicians could hold meetings. The essential 
thing about the primary health center was that it should be 
staffed by the physicians of the district, and that when a 
patient left his home and went into the clinic he would be 
followed there by his own physician. The primary health 
centers in a given area would be connected with a secondary 
center, which instead of being staffed by .physicians would 
be staffed by consultants, or by physicians acting in a con- 
sultative capacity. Then, to complete this ideal arrangement 
the secondary centers would be linked with a teaching hos- 
pital, which would be scheduled as a national institution with 
a “zone of influence” attaching to it. 


available only for one section of the community. 
ence 


The Medical Curriculum 


The General Council of Medical Education is discussing 
the reform of the medical curriculum. Sir George Newman, 
principal medical officer of the ministry of health, whose 
official memorandum on medical education in England has 
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attracted much attention, put in a plea for the importance of 
the preliminary science subjects in relation to clinical medi- 
cine and surgeory. He thought it desirable to strengthen these 
science subjects rather than weaken them. Chemistry, physics 
and biology were continually becoming more closely allied 
to clinical work. He laid down six points for consideration 
in connection with that broad and generous revision—he 
would not say revolution—of the curriculum which the time 
was more than ripe for the council to discuss. 
were: 


His six points 
1. The curriculum ought to be lightened at both ends. 
We were not giving our students time to think or digest. 
True culture or learning was never forthcoming on the prin- 
giple of the general scrimmage. 2. An endeavor should be 
made to coordinate the preliminary scientific and inter- 
mediate subjects with each other and with the clinical, and 
to make the preliminary scientific subjects much more applied. 
3. The reorganization of clinical teaching must be considered. 
In America and Germany he had seen no clinical teaching to 
compare with the best in this country, but our clinical teach- 
ing wanted reorganization so that the clinical teacher was 
in a position to give his best, and not a mere residuum. 4. He 
would like to see the provision of ampler education in four 
or five particular subjects, namely, venereal diseases, tuber- 
culosis, maternity and infant welfare, orthopedics and mental 
diseases. 5. There must be some kind of postgraduate equip- 
ment, first for dealing with specialism, and secondly, for 
insuring the continued education of the student. 6. He would 
put in a plea for a reform of the examination system. The 
examination system must follow the training, not lead to it. 
It must include the preparation of the student, not exclude it. 
It must represent not a hazard but a certainty. It must be 
an instrument by which the center of gravity was thrown 
upon the curriculum rather than upon the examination room 
itself. This would alter the whole outlook for the student. 
He would see that his education was not a scrimmage for an 
uncertain goal, but a course of study for a final destiny. 


BELGIUM 
(From Our Regular Correspondent) 
June 16, 1920. 
Rationing of Belgium During the War 


M. Demoor, this time in collaboration with M. Slosse, has 
published another study on the food conditions in Belgium 
during the war, and the disastrous consequences to the pop- 
ulation. The conclusions of this contribution are very inter- 
esting from a physiologic and sociologic point of view. They 
are based on the results of an impartial scientific investiga- 
tion by one with a strict professional conscience. He brings 
out the fact that the average daily ration for a man was 
equivalent to from 1,400 to 1,500 calories with 35 gm. of 
protein (largely vegetable). This diet, decidedly below 
requirements, caused serious impairment of the health, as 
observed in 1916 by Professor Lucas, a representative of the 
American Commission to Belgium, in a report to Mr. Her- 
bert Hoover. The work is of special social and political 
import and deserves attentive perusal, all the more so as 
certain data are apparently in direct contradiction to the 
findings of Professor Starling during his investigation in 
Germany. A fairly complete version of the official résumé 
published by the Royal Academy may therefore be of some 
interest. 

The Comité National, which managed the food rationing, 
understood from the beginning of hostilities, that after giv- 
ing all of Belgium the largest ration which could possibly 
be distributed (it is now seen that it was insufficient), it 
must seek especially to protect and sustain the children. 

It undertook the feeding of all infants from 0 to 1 year, 
and granted a supplementary ration to pregnant women and 
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to nursing mothers. Later it provided extra meals for 
debilitated children. In February, 1918, it distributed 11,343,000 
varied meals of from 600 to 825 calories, to children 
between 3 and 16 years. From 1916 to the end of the war, 
school lunches consisting of 70 gm. of bread, 5 gm. of lard, 
and milk (when available) were provided for 1,174,000 chil- 
iren. This then constituted the dietary of the Belgians 
luring the war; an insufficient regimen, in fact, which could 
ynly lead to much misery. Some selected facts among those 
recounted by the various authors will justify this assertion. 
INFANTS UNDER ONE YEAR 

Thanks to the special measures of infant care, enteritis 
practically disappeared and infant mortality fell off in 1915 
and 1916. In the following two years, the figures again 
increased without, however, attaining the proportions of the 
period before the war. But the decreased mortality does not 
prove that the children were more robust than normally or 
that the general diet was good. As a matter of fact the 
weight of new-born infants averaged only 2,500 gm. at birth 
(Antwerp and Brussels) as compared with the prewar aver- 
age of 3,000 gm., and there was an increase of mortality 
from congenital debility. Their physical development (height 
and weight) was inadequate. On the whole while the lives 
of living children may have been protected, the unborn chil- 
dren came into life with marked unfavorable heredity. 


CHILDREN FROM ONE TO SIX YEARS 


The incidence of rickets increased markedly and attained 
proportions hitherto unknown in Belgium. 


CHILDREN. FROM SIX TO FOURTEEN YEARS 


In this age group, development was greatly retarded and 
the average weight and height for the various ages at the 
end of the war was below normal by a figure corresponding 
to the growth of one full year. In the course of the four 
years of war, then, the average child lost one year in phys- 
ical development. Dr. Dubois’ figures show that the same 
was true in Liége. 

CHILDREN IN ORPHAN ASYLUMS 

The orphans were given a special examination in May, 
1918. In two orphanages at Herenthals, for example, the 
dietary yielded a total of 1,341 calories (30 gm. of protein 
and 17 gm. of fat) in one, and 1,871 calories (58 gm. of 
protein) in the other. Now, in the first orphanage two thirds 
of the children were below the normal height and weight, 
and in the second one half of the inmates were subnormal. 
So then, in spite of all the special care which they received, 
these two groups comprised three fourths or one half of 
children with serious physical impairment. Before the war, 
i a communal school of the poorest quarter of Brussels, 
only one fourth of the children showed as much impairment. 


ADULTS 

The mortality rate of adults increased during the war, 
slightly in 1916, but more in 1917 and 1918. Influenza and 
tuberculosis undoubtedly made great inroads, but deaths 
from renal and cardiac diseases were also much more numer- 
us. Immunity processes were lowered and the body’s resis- 
tance against disease was enfeebled. Undoubtedly, adults 
were greatly reduced in robusticity, the average loss in 
weight for men in Brussels and Liége being 10 kilograms. 
In 1916, among 600 inmates of an agricultural colony for 
the insane in Gheel, an average loss in weight of 4.2 kg. was 
noted. These facts are brought out by Drs. Demoor and 
Slosse, who discussed at the same time a British parliamen- 
tary report by Prof. E. H. Starling on his investigations in 
Germany after the armistice. Professor Starling claimed 
that the average food allowance per man in Germany was 


1,500 calories, plus 200 calories (from cultivated legumes) 
plus 300 calories extra for workingmen (45 gm. of protein 
and from 15 to 20 gm. of fat). He contended that this ration 
was deficient and he showed that the general health was 
impaired and that both children and adults were suffering 
The London physiologist compared the present German 
ration and its consequences with that which he beleves ¢ 
have been the Belgian ration during the war. According 

him the program of the American Commission during th 
war provided a ration averaging 2,842 calories per man 
(2,274 calories per inhabitant) and that the Belgians wer 
not much impaired and cases of undernutrition were rare 

The Belgian professors are asking their English lleague 
why he did not get direct information on the real facts about 
the rationing of Belgium. Of what significance is a pro 
gram? In times of war, ship arrivals are irregular and 
agricultural and other products are constantly commandeered 
by the enemy; therefore the food actually distributed and 
not that which it was planned to provide should be consid 
ered. As a matter of fact, the Belgian subsisted on from 
1,400 to 1,500 calories during the war. 

If Professor Starling had made the same inquiries in 
Belgium that he made in Germany he would have found that 
tuberculosis and debility have increased considerably and 
that all the misery described by Professor Lucas, in 1916 
became accentuated in 1917 and 1918. He would have 
encountered the populace, overwhelmed by ruthless invaders, 
preserving their moral strength in opposing the enemy, 
though physically they were much enfeebled and tottering 
Such an inquiry would have prevented inclusion of the erro 
neous conclusions regarding Belgium. 


MEXICO CITY 
(From Our Regular Correspondent) 


July 4, 1920, 


Decrease of Plague Epidemic 

According to the official data from June 18 to June 25 there 
were at Vera Cruz only seven new cases and three deaths 
bubonic plague, making a total of forty-six cases and twenty 
nine deaths from the beginning of the epidemic. From Jun: 
25 to July 2 there have been no new cases, and in view of the 
energetic measures being carried out, it is to be hoped that 
no more cases will occur. However, the epizootic has not 
subsided, since the plague bacillus has been found in two of 
the trapped rats. As a result, the deratization measures ar 
being pushed, and the department of public health, in order 
to prevent new invasions, is going to establish at Vera Cruz 
a permanent deratization service. Aside from the original 
focus at Vera Cruz, no others have been discovered, and a 
general campaign against rodents in this capital and other 
places has been carried out only as a precautionary measure 


Mexican Medical Association 
Our association has established its headquarters at No. 18 
Avenida Juarez. In order to celebrate the opening, as wel! 
as the first anniversary of its foundation, the association will 
give a concert for physicians and their families. There ha 
already been published the first number of the Bulletin of tl 


association, which, so far, is only an organ for propaganda 


‘and information. As it is intended that the journal of the 


association will keep abreast of similar foreign publications 
it has been decided to postpone its appearance until the 
necessary elements are available. 


In Honor of Dr. Licéaga 
The National University, the Mexican Medical Association, 
the Academy of Medicine and other scientific societies held 
recently joint funeral services in honor of the late Dr 
Licéaga, who died in the early part of this year and whose 
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memory as a scientific and public official we try to keep alive 
as a model for future generations. On its part the Depart- 
ment of Public Health has rendered homage to Dr. Licéaga, 
placing his portrait in its assembly hall. On this occasion 
the chief of this department, Dr. Malda, a pupil and admirer 
of Dr. Licéaga, spoke on the virtues that distinguished the 
latter. 
Personal 

Dr. Enrique Gonzalez Martinez, a well known writer and 
former undersecretary of public instruction, has been 
appointed minister of Mexico to Chile, and will leave very 
soon for Santiago. Nothing is known about the where- 
abouts of Dr. Alfonso Cabrera, former governor of the state 
of Puebla, who had to abandon his capital during the last 
revolution. Dr. Cabrera always took an active interest in 
pertaining to the profession. He contributed 
greatly to the success of the Fifth National Medical Congress, 
founded and supported for two years the Revista Médica, had 
a law adopted regulating the practice of liberal professions, 
and during his term of office some “healers” were sent to 
jail for practicing medicine illegally, which is an unusual 
occurrence in this country——Dr. Alfredo Caturegli has been 
appointed Mexican financial agent in New York. Dr. A. 
Lara N. has been designated as head of the School of Medi- 
cine of the State of Yucatan. It is expected that in the 
near future there will return to this country Dr. F. Vasquez 
Gomez, now of San Antonio, Texas; who was a former can- 
didate for the vice presidency of Mexico, and Dr. Fernando 
Zarraga, former dean of the School of Medicine, now of Los 
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Angeles. Both had to leave several years ago on account of 
politics. 
Marriages 
Frank Icnatius Stuart, Independence, Mo., to Miss 


Minnie Ruth McLaughlin of Monticello, lowa, June 29. 

AprAHAM Lesenpic, Rochester, N. Y., to Miss Mamie E. 
Spoont of Shenandoah, Pa., at Rochester, June 29. 

Ourver H. Ketsatt to Miss Dorothy May Dietzmann, both 
of Louisville, Ky., at New Albany, Ind., June 22. 

Witey Warren Jonnston, Winston-Salem, N. C., to Miss 
Bess Swearnghan of Charlotte, N. C., June 10. 

Wittram Orrersein Roop, Atlantic City, N. J.,.to Miss 
Emma L. Taylor of Jackson, N. C., June 26. 

Syivester C. E. ALLen, Waterloo, Wis., 
Rockwood of Oshkosh, Wis., June 19. 

Frepertc Georce Maurer, Lima, Ohio, to Miss Odilia Ann 
Neumeyer of Toledo, Ohio, June 19. 

STEPHEN PascHat Kenyon, Dawson, Ga., to Miss Lucille 
Hooper of Atlanta, Ga., June 16, 

Ray Hosein Rutison to Miss Mildred Fowler Gignoux, 
both of Monroe, N. Y., June 28. 

Henry Kaptovicn, Haverhill, Mass., to Miss Lillian Cohen 
of Somerville, Mass, June 1. ; 

Grorck B. Ranpatt, Buhl, Idaho, to Miss Mathilda Bohr 
of Pocatello, Idaho, June 10. 

BENJAMIN AuGUsSTUS to 
both of Chicago, recently. 

Roy Ropert Hatey to Miss Mary Katherine Erwin, both of 
Brookfield, Mo., June 28. 

Ev Younc Kavu, New York City, to Miss Mabel F. J. Tyau 
of Philadelphia, June 16. ‘ 

James Louis Locascio to Miss Olga Marie Elliott, both of 
New Orleans, June 23. 

Sotomon Bitoon to Miss Fannie R. Levin, both of New 
York City, June 20. 

BenyJAMIN KapisH to Miss M. Saplitzsky, both of Chicago, 
June 27. 

Jaces RuciMAN to Miss Edith 1. Max, both of Brooklyn, 


June 27. 


to Miss Mercy 


Miss Anna Beatrice Davidson, 
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Deaths 


Joseph Oakland Hirschfelder ® San Francisco; University 
of Leipzig, Germany, 1876; aged 65; died, July 4 After 
studying for two years at the University of California and a 
year at the Medical College of the Pacific, he completed his 
medical studies at Wurzburg, Berlin and Leipzig. On his 
return to America in 1877, he was made professor of materia 
medica and clinical medicine in the Medical College of the 
Pacific, San Francisco, and continued as professor of clinical 
medicine throughout the life of Cooper Medical College from 
1882 until its absorption by Leland Stanford, Jr., University, 
when he become emeritus professor. Working with General 
Sternberg, he was one of the first in this country to confirm 
Koch’s findings of the tubercle bacillus. In his latter years 
he devoted himself chiefly to experimental medicine. His 
work was all done in his own laboratory at his own expense, 
with tireless devotion and thoroughness. His methods were 
largely original and his experimental resourcefulness excel- 
lent. He was a keen diagnostician and warm-hearted physi- 
cian, and held for many years a leading position as a prac- 
titioner and consultant. 


Adolph Alt ® St. Louis; University of Heidelberg, Ger- 
many, 1875; aged 69; a member of the American Academy of 
Ophthalmology and Oto-Laryngology and American Oph- 
thalmological Society; professor of ophthalmology in Beau- 
mont Hospital Medical College, St. Louis University Medica! 
School, and Washington University, and professor emeritus 
in the latter institution since 1917; a veteran of the Franco- 
Prussian War; oculist and aurist to the St. Louis Mullanphy 
Hospital, and consulting oculist to several hospitals of the 
city; died, June 28, from heart disease. 


John Henry Curtis, New Britain, Conn.; University of the 
City of New York, 1886; aged 56; for twelve years professor 
of therapeutics in the College of Physicians and Surgeons, 
Chicago; for several years an official of the Chicago Health 
Department; who went to New Britain in February as 
superintendent of the local department of health; died, June 
26, from embolism. 

William Hamilton Lambert, Moosejaw, Sask.; University 
of Toronto, Ont., 1893; aged 51; major, R. A. M. C., during 
the World War, with service in Asia Minor and Egypt, and 
since the war president of the examining board at Moosejaw, 
and consultant in diseases of the eye and ear in the Military 
Hospital; died, June 11, from nephritis. 

Charles Arthur Pauson ® San Francisco; University of 
California, San Francisco, 1907; aged 38; captain, M. C., 
U. S. Army, and discharged March 26, 1919; died in Mount 
Zion Hospital, San Francisco, June 29, from acute congestion 
of the brain and lung due, it is said, to a local anesthetic, 
injected preparatory to a tonsillectomy. 

Marion Tracy Davis ® Atlanta, Ga.; University of Mary- 
land, Baltimore, 1892; aged 51; formerly a member of the 
staff of the Grady Hospital, Atlanta; died, June 26, from the 
effects of a gunshot wound of the head, believed to have been 
self-inflicted, with suicidal intent, while despondent on 
account of ill health. 

John D. Sourwine @ Brazil, Ind.; Central College of Physi- 
cians and Surgeons, Indianapolis, 1896; aged 67; local sur- 
geon for the Big Four system; said to have been the builder 
of the first traction line in the United States; formerly a 
druggist; postmaster of Brazil in 1884; died, June 26, from 
heart disease. 

James Stratton Carpenter, Pittsville, Pa.; University of 
Pennsylvania, Philadelphia, 1882; aged 61; local surgeon for 
the Pennsylvania system since 1889; surgeon of the Eighth 
Infantry, N. G., Pa., from 1885 to 1895; president of the 
Schuylkill County Medical Society in 1889-1890; died, July 3. 

Oscar Baker Steely ® Pocatello, Idaho; Jefferson Medical 
College, 1891; aged 58; formerly president of the Idaho State 
Board of Health; a member of the Association of Military 
Surgeons of the United States; division surgeon of the 
Oregon Short Line; died, June 27, from angina pectoris. 

Deibert Joseph Miller @ Alliance, Ohio; University of 
Michigan, Ann Arbor, 1888; aged 57; died at the home of his 
brother, near North Benton, Ohio, June 29, from the effects 
of a gunshot wound, self-inflicted, it is believed, with suicidal 
intent, while suffering from melancholia. 


George W. Thomas, Chester, Pa.; Howard University. 
Washington, D. C., 1908; aged 45; a colored practitioner; 





@ Indicates “Fellow” of the American Medical Association. 
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and a member of the staff of Douglas Hospital, Chester; died 
in Chester Hospital, J»ne 18, from surgical shock a few hours 
after an operation for appendicitis. 

Ellsworth S. Blythe, Allen, Texas; Vanderbikt University, 
Nashville, Tenn., 1884; aged 61; a member of the State Med- 
ical Association of Texas; died in a sanatorium in Dallas, 
June 14, from malignant disease, for which an operation had 
been performed four days before. 

John Calvin Fulton, Bluffton, Ind. (license, Indiana, years 
of practice, 1897); aged 75; a practitioner for more than 
fifty years; a member of the Indiana State Medical Asso- 
ciation; a veteran of the Civil War; died, June 22, from car- 
cinoma of the intestines. 

Robert Shelby Cowan, Girard, Ill.; St. Louis Medical Col- 
lege, 1867; aged 87; a charter member of the Macoupin 
County Medical Society; a surgeon of Third Missouri Volun- 
teer Cavalry during the Civil War; for three terms mayor of 
Girard; died, June 18. 

Thomas Linton Price, San Francisco; Medico-Chirurgical 
College of Pennsylvania, Philadelphia, 1897; aged 54; was 
found dead in a skiff at Wingo, Calif., June 19. Death is 
believed to have been due to heart disease, resulting from 
heat exhaustion. 


Joseph Burton Connell, Kansas City, Mo.; Kansas City” 


(Mo.) Medical College, 1887; aged 64; formerly professor of 
skin diseases in the Medical Department of the State Univer- 
sity of Kansas; died in a sanatorium in Jacksonville, Ill. 


June 18. 


James C. Stewart, Kansas City, Mo.; Kansas City (Mo.) 
Homeopathic Medical College, 1895; aged 69; professor of 
visceral anatomy in his alma mater; formerly a builder and 
contractor; died, June 21, from the effects of roentgen-ray 
burns. 

Davison Hughes Ray, Bingham Canyon, Utah; University 
of Louisville, Ky., 1907; aged 39; after his graduation acting 
assistant surgeon in the United States Public Health Service; 
died at his country home near Bowling Green, Ky., June 27. 

John Edgar Hathorn, Bartley, Neb.; Rush Medical College, 
1874; aged 75; a member of the Nebraska State Medical 
Association; at one time a member of the state legislature; 
died, May 6, as the result of an automobile accident. 

William Austin Tomes, Brooklyn; College of Physicians 
and Surgeons in the City of New York, 1891; aged 55; a 
member of the Medical Society of the State of New York; 
died, June 28, from carcinoma of the liver. 


Robert H. Milnor, Warrensville, Pa.; Jefferson Medical 
College, 1896; aged 52; a member of the Medical Society of 
the State of Pennsylvania; died in Hahnemann Hospital, 
Rochester, N. Y., June 24, from nephritis. 

Sidney P. Hollingsworth, Washington, D. C.; National 
University, Washington, D. C., 1886; who had been in the 
patent business in Washington for many years; died, June 18, 
in the Emergency Hospital, Washington. 

Edmund Oldham, Chatsworth, Ont.; Queens University, 
Kingston, Ont., 1881; medical officer of the Thirty-First 
Regiment with rank of lieutenant-colonel for twenty-five 
years; died, June 8. 

George Thomas Northcutt, Seligman, Mo.; University of 
Tennessee, Nashville, 1896; aged 54; a member of the Mis- 
souri State Medical Association; died, May 18, from cerebral 
hemorrhage. 

Thomas W. Duvall, Lynchberg, Ohio; Medical College of 
Ohio, Cincinnati, 1886; aged 55; a member of the Ohio State 
Medical Association; died, May 21, from cerebral hemor- 
rhage. 

Joseph M. Wells @ Trenton, N. J.; Jefferson Medical Col- 
lege, 1878; aged 63; for many years local surgeon for the 
Pennsylvania system; died, June 11, from cerebral hemor- 
rhage. 

James Anderson, Hamilton, Ont.; University of Toronto, 
Ont., 1880; aged 61; died recently at the Mayo Clinic, Roch- 
ester, Minn., after an operation for carcinoma of the throat. 
Sebastian Cabot Hatton, Riverton, lowa; College of Physi- 
cians and Surgeons, St. Joseph, Mo., 1882; aged 71; died in 
the Jennie Edmundson Hospital, Council Bluffs, Iowa, July 5. 

Elijah H. Hesterly, Cerro Gordo, Ark. (license, Eclectic 
State Medical Board of Arkansas, 1903) ; aged 47; was acci- 
dentally drowned, while fording Little River, June 19. 

George David Arnold, Cleveland; University of Pennsyl- 
vania, Philadelphia, 1871; aged 71; a member of the Ohio 
State Medical Association; died in Mexico, June 14, 
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Donald A. Kellogg, Sacramento, Calif.; Bellevue Hospital 
Medical College, 1889; aged 54; a member of the Medical 
Society of the State of California; died, June 23. 

George Louis Ahlers, Pittsburgh; University of Buffalo 
1883; aged 55; formerly police surgeon of Allegheny, Pa.; 
died, June 21, from carcinoma of the stomach 

John Wesley Blades, Hornell, N. Y.; University of the 
City of New York, 1881; aged 74; local surgeon for the Erie 
Railroad; died, June 28, from heart disease 

William P. Patterson, Beauregard, Miss.; license, Missis 
sippi State Board of Health, 1882; aged 82; died in Hatties 
burg, Miss., May 1, from senile debility. 

Ernest A. Bleuler, South Bend, Ind; Washington Uni 
versity, St. Louis, 1898; aged 60; died in Epworth Hospital, 
South Bend, June 12, from heart disease. 

Thejesphere Chagnon, Brooklyn; Long Island College 
Hospital, Brooklyn, 1894; aged 61; also a pharmacist; died, 
June 22, from cerebral hemorrhage 

Thomas Cope, Nazareth, Pa.; Jefferson Medical College, 
1869; aged 72; a member of the Medical Society of the State 
of Pennsylvania; died, June 26. 

Robert Joseph Thompson, Versailles, Ky.; Kentucky School 
of Medicine, Louisville, 1870; aged 73; died at the home of 
his sister in Versailles, June 22. 

John Horner, White Water, Kan.; Eclectic Medical Insti 
tu'e, Cincinnati, 1880; aged 87; for fifty years a resident of 
Butler County; died, June 19. 

George W. Higbee, Sullivan, Ind.; Homeopathic Medical 
College of Missouri, St. Louis, 1870; aged 78; a veteran of 
the Civil War; died, June 12. 

Ernest C. Brown, Madrid, lowa; University of Michigan, 
Homeopathic Medical School, Ann Arbor, 1893; aged 53; died, 
May 30; from tuberculosis. 

Sandford Reamy, Hot Springs; Ark.; University of Louis- 
ville, Ky., 1851; aged 92; died at the home of his daughter in 
Hot Springs, June 19. 

Quintus Emanuel Snyder, Frenchtown, N. J.; Bellevue Hos 
pital Medical College, 1868; aged 78; died, May 10, from 
progressive paralysis. 

John H. Neese, Tremont City, Ohio; Starling Medical Col 
lege, Columbus, Ohio, 1892; aged 64; died, June 15, from 
cerebral hemorrhage. 

Thomas McKenzie, Parkdale, Toronto; University of 
Toronto, 1883; aged 55; lecturer in biology in his alma 
mater; died, June 2. 

Harry Lewis Connett, Athens, Ohio; Johns Hopkins Uni- 
versity, Baltimore, 1909; aged 38; died, March 31; from pu! 
monary tuberculosis. 

George E. Meredith, Lanesville, Va.; University of Mary 
land, Baltimore, 1886; aged 56; died, June 10, from cerebral 
hemorrhage. 

_John Moore, Sussex, N. J.; College of Physicians and 
Surgeons in the City of New York, 1866; aged 76; died, 
April 30. 

John C, Cooper, Carrollton, Mo.; University of Pennsyl 
vania, Philadelphia, 1856; aged 87; died, May 2, from renal 
calculus. 

Ivey Goodman Riddick, Raleigh, N. C.; Bellevue Hospital 
Medical College, 1886; died recently from carcinoma of the 
throat. 

Victor Sisung ® Monroe, Mich.; Detroit College of Medi- 
cine and Surgery, 1895; aged 52; died, June 27, from heart 
disease. 

George J. Pickenpaugh, Unionville, Mo.; Northwestern 
Medical College, St. Joseph, Mo., 1885; aged 64; died, June 9 
: Irving S. Bretz ® Cleveland College of Physicians and 
Surgeons, 1897; aged 49; died, June 25, from heart disease 

Julius B. Thomas, Smith’s Grove, Ky.; University of 
Louisville, Ky., 1870; aged 79; died, May 13, from uremia 

William H. Price, Carterville, Mo.: license, Missouri, 1883: 
aged 79; for half a century a practitioner; died, June 14 

_Grant Newton, Dexter, Mo.; Chicago Homeopathic Medical 
College, 1894; aged 52; died, June 14, from dropsy 
_William Iseminger, Denison, lowa (license, years of prac- 
tice, lowa, 1887) ; aged 83; died, June 21. 
_ Nelson Cheney, Corning, N. Y.; Eclectic Medical Institute, 
Cincinnati, 1868; aged 84; died, June 16. 

James M. Moore, Marietta, Ga.; Medical College of Georgia, 

Augusta, 1871; aged 72; died, June 23. 
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The Propaganda for Reform 


In Tars Department Appear Reports or Tue 
Journav’s Burgau oF Investication, oF tHe CoUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Lasporatory, TocetTuer wits Orner Matrer Tenxvinc 
To Arp INTELLIGENT PRESCRIBING AND TO Oppose 
FRAUD ON THE PUBLIC AND ON THE PROFESSION 


BORACETINE 


“Boracetine,” is manufactured by F. E. Barr & Co., Chicago. 
In a large advertising campaign in the fall of 1919, it was 
heralded as “The Guardian of Health.” Some of the claims 
made for the product were: 
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ulated water, gave precipitates with potassium mercuric iodid, 
iodin solution, and phospho-molybdic acid. These precipi- 
tates were about as dense as those obtained from a grain of 
ordinary alkaloids in a pint of water. The amount of this 
residue was so small that its identification was not attempted. 
“Compared colorumetrically by action of Jorissen’s Reagent 
with a solution of formaldehyde of known strength, Bora- 
cetine was found to contain about one-tenth of 1 per cent. 
formaldehyde. From the above analysis it was concluded 
the Boracetine was a solution containing about 2 gm. boric 
acid, about 0.5 gm. sodium benzoate, about 0.1 gm. formalde- 
hyde in each 100 c.c., together with aromatic substances, 
traces of some alkaloid and also sodium salicylate. 
“Boracetine is like the National Formulary antiseptic solu- 
tion (Liguor Antisepticus, N. F.) in odor and taste. Aside 
from the presence of formaldehyde, it is like it in composition 
also, since the N. F. prepa- 





“Recommended by Doctors and 
Dentists Everywhere.” 

“Boracetine keeps the mouth, 
throat and nasal passages clean 
and sweet, and prevents the 
growth of germ life by antisepticiz- 
ing the tissues and membranes of 
these parts.” 

“It is an all-around antiseptic, 
especially good for pyhorrea 
[sic/], sore gums, sore throat, 
etc., excellent for cuts, bruises, in- 
sect bites, skin eruptions and, in 
fact, any condition where an eff- 
vient healing agent and germ de- 
stroyer is needed.” 





In addition, the use of | 
Boracetine was recommended | 
to “get rid of that ‘dark | 
brown taste.” By inference | 
rather than by direct state- | 
ment the advertisements also | 
claimed that Boracetine would | 
prevent “influenza, consump- 
tion, scarlet fever, diphtheria, 
pneumonia, hay fever, bron- 
chitis, measles and many other 
diseases.” An original pack- 
age of Boracetine was exam- 
ined in the Association’s 
chemical laboratory and the 
report of the chemists fol- 
lows: 


CHEMISTS’ REPORT 


“A specimen of Boracetine 
(F. E. Barr & Co., Chicago) 
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Advantages of Sodium 
over Potassium Salts. 


| ]- RATIONAL THERAPEUTICS 


compounds are as efficient as. in many 
instances better than, the corresponding 
potassium compounds - Potassium 1s more toxic. 


I; NATIONAL AID Accustom yourself’ to 
use Sodium. an abundant natural product of 
the United States ‘The home of fotassium 1s Germany 


which to its own commercial gain popular 
ized Potassium drugs 


Il PRICE. Sodium Salts are cheaper! 


Letus reinstitute the 
popularity of Sodium Salts. 


ration contains 2.5 gm. boric 
acid, 0.6 gm. sodium benzoate 
and 0.120 gm. sodium sali- 
cylate in 100 c.c., quantities 
which approximate those 
found in Boracetine.” 


From the chemists’ report, 
then, it. appears, that this pre- 
ventive of consumption, scar- 
let fever, diphtheria, etc., this 
“efficient germ destroyer,” is 
no more wonderful than some 
Liquor Antisepticus, N. F., 
with a dash of formaldehyd. 
The more “patent medicines” 
that are analyzed, the more 
obvious becomes the commer- 
cial wisdom of the nostrum 
interests in fighting formula 
disclosure. Secrecy and mys- 
tery are indeed the backbone 
of the “patent medicine” in- 
dustry. Consider the woful 
state of the advertisement 
copy-writer who had to ro- 
mance about Liquor Antisep- 
ticus with a dash of formal- 
dehyd; but “Boracetine” — 
well, that’s different! Omne 
ignotum pro magnifico! 

Work for the Tuberculous. 
—D. A. Stewart (Am. Rev. 


Sodiwnu 
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was examined and found to 
be a slightly yellow liquid 
having the odor of thymol or 
eucalyptol. Both the odor 
and taste were much like 
that of the Antiseptic Solu- 


This is a greatly reduced reproduction of one of numerous educa- 
tional posters shown at the New Orleans session in the exhibit of the 
Chemical Laboratory of the American Medical Association. Potassium, 
as compared with sodium is, relatively speaking, a foreign substance in 
the body. Potassium and sodium salts are prescribed mainly for the 
effect of the radicle they carry. It is illogical, therefore, to administer 
potassium acetate or potassium bromid when sodium acetate or sodium 


remarks that a fairly general 
agreement as to the guiding 
principles of sanatorium 
treatment for pulmonary 
tuberculosis has been reached 





tion of the National Formu- 
lary (Liquor Antisepticus, N. the 


F.). The label declared the undoubtedly a . 
expensive than the corresponding potassium salts. 

presence of 20 per cent. 

alcohol. 


“Boracetine was found to have a specific gravity, at 25 C., 
of 0.9859 and was neutral or faintly acid to litmus. Quali- 
tative tests showed the presence of boric acid (some borate 
may also have been present), benzoic acid or a benzoate, 
formaldehyde, magnesium, sodium, traces of salicylic acid or 
a salicylate, some carbonate, and traces of some alkaloid. 
When allowed to dry in a desiccator over sulphuric acid and 
phosphorus pentoxid Boracetine gave a residue amounting to 
2.3 gm. in 100 c.c. The total borate expressed as boric acid 
was 1.95 gm. in 100 cc. The total chloroform extract from 
strongly acidified Boracetine was 0.4078 gm. in 100 c.c. 

“When extracted with chloroform, an oily residue was 
obtained, having, when dried spontaneously, a spicy odor 
suggesting both cinnamon and cloves: Boracetine was acid- 
ulated with sulphuric acid, heated to expel alcohol and 
extracted with chloroform to remove oils, etc. The acid 
solution was then made alkaline with ammonia water and 
again extracted with chloroform. On an the chloro- 
form, a residue was obtained which, when dissolved in acid- 


sodium salts are on the whole cheaper than potassium salts and, should 
medical eg prescribe the sodium salts 


1 of those that might be used in medicine would be less 


bromid can more readily be given. In spite of the smaller demand, by men of experience. These 


principles are as definitely 
standardized as those of sur- 
gery, but they are not as 
familiar to the medical pro- 
fession or to the general public as the principles of surgery 
and they run counter to many old prejudices, as indeed the 
principles of modern surgery did a generation or more ago. 
The essentials of the treatment of tuberculosis are frequently 
—and wrongly—stated to be “food and fresh air.” The real 
essential, as sanatorium men all know, is regulation of rest 
and exercise—of energy conservation and expenditure. One 
tuberculous patient must not raise his hand to his head 
unnecessarily; another may do a day’s work with benefit. 
Between these two are ranged all who have active or even 
fairly arrested tuberculosis, and the placing of a man where 
he belongs is a matter of experience, study and skill. He 
who can direct wisely regarding rest and exercise can treat 
tuberculosis. He who cannot do this can only maltreat tuber- 
culosis. Only he who can bring to the treatment of tuber- 
culosis thought, experience and skill, has a right to try to 
direct the treatment or after employment of the tuberculous, 


more generally, 
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QUERIES AND 
Correspondence 


THE MEDICAL PROFESSION A SUBSTITUTE 
FOR THE SALOON 


To the Editor:—The following resolution was passed and 
signed by the entire membership of the Beloit Physicians’ and 
Surgeons’ Club. It appears to me that this should be the 
stand taken by the physicians in general throughout the coun- 
try, and as we are getting a “black eye” by the careless 
prescribing of intoxicating liquors, I wish you would publish 
this resolution: 


Wuereas, By constitutional amendment the United States has 
adopted a prohibition law; and 


Wuereas, The legal right to prescribe and dispense intoxicating 
liquor is in the hands of the physicians of our country; be it 


Resolved, That we, the members of the Beloit Physicians’ and Sur- 
geons’ Club, as patriotic citizens of the United States, do hereby place 
ourselves on record as absolutely upholding the letter of the law and 
do hereby agree not to dispense or prescribe any intoxicating liquors 
except in cases of extreme need; that this club will aid the federal 
government in every way possible in the enforcement of this law. 

This resolution appeared in the Beloit Daily News, June 18, 
1920. The Beloit Physicians’ and Surgeons’ Club has received 
numerous letters congratulating it on the stand taken in this 
matter, and I know it is the stand of the medical profession 
at large. Certainly, the medical profession never will take 
the attitude of being a substitute for the saloon. 


C. F. N. Scuram, M.D., Beloit, Wis. 





PRELIMINARY NOTE ON A NEW AND 
PHYSIOLOGIC METHOD OF “ARTI- 
FICIAL” FERTILIZATION 


To the Editor:—I desire to record a method of so-called 
artificial fertilization which I believe to be not only prac- 
ticable but obviously advantageous in certain cases. 

In some instances of azoospermia it has been recommended 
to obtain the semen from some individual other than the hus- 
band, insemination being accomplished by injecting the fluid 
into the cervix. Only an intense desire for progeny on the 
part of the female and complaisance on the part of the hus- 
band justifies this procedure. The knowledge of the fact 
that the material is obtained from a heterogenous source is 
likely to be disquieting to a sensitive female, to say nothing 
of the unphysiologic nature of the process. It is my belief 
that both of these objections can be overcome by the’ follow- 
ing simple method: 

A-small incision can be made on either side, exposing the 
vas, as in vasostomy. The seminal fluid from a healthy indi- 
vidual, which obviously is easily obtained, is to be injected 
into the seminal vesicle in precisely the same way as the 
colloid preparations of silver are used for the cure of 
vesicular infection. Coitus may be performed immediately, 
or even within a reasonable period, thereafter, the act not 
being interfered with by the slight disturbance of the tissues 
incidental to the exposure and injection of the vas. By this 
method the opportunity for impregnation is afforded in a 
perfectly natural and physiologic manner free from esthetic 
objections on the part of the female. 

In following the foregoing plan, the source of the sper- 
matozoa may be revealed or not, at the discretion of the 
husband. While I have performed no experiments as yet, I 
am of opinion that, granting a comparative freedom of the 
vesicles from infection, with a patent vas on the proximal 
side of the point of injection, the spermatozoa from an alien 
source probably will thrive quite as well in the vesicle of the 
recipient as in that of the donor The injected spermatozoa 
are not so “alien” to their new habitat as spermatozoa always 
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are to the generative tract of the female. It is evident that 
this method would be available only in selected cases. In 
instances in which the seminal vesicles of the husband are 
seriously diseased and both vasa deferentia occluded above 
the point available for vasostomy, the method could not be 
used successfully. When the sterility of the male is asso 
ciated with sufficiently abnormal vaginal secretions which 
destroy the spermatozoa, the method would not be available 
In cases in which not only is the husband sterile but als 
mechanical obstructions exist in the wife's cervical canal, th 
method could be supplemented by taking the semen from the 
vagina after coitus and injecting it into the uterus 

My object in making this preliminary note is merely to put 
it on record, pending such opportunities as may present them 
selves to put it into actual practice. Experiments to deter 
mine the feasibility of the method so far as concerns the con 
veyance of the spermatozoa during coitus are very easily 


accomplished. G. Frank Lypston, M.D., Chicago. 


USE OF PITUITARY EXTRACT IN 
SECOND STAGE OF LABOR 


To the Editor:—I have just read, in the report of the meet 
ing of the American Gynecological Society (THe JourNnat, 
July 3, 1920, p. 56), the abstract of Dr. Benjamin P. Wat 
son’s discussion of induction of labor by the use of pituitary 
extract. His attitude conveys the idea to my mind that the 
use of large doses of the drug, begun and repeated several 
times, before the cervix has become effaced, is perfectly safe. 
This is so decidedly contradictory to my ideas that I cannot 
refrain from criticizing. Dr. Watson has been lucky if he 
has used this drug in the early part of the second stage for a 
long period of time with no evil results. The use of a 
Voorhees bag is considered a better method by most obstetri 
cians, unless I am much mistaken, and is preferable t 
method suggested by Dr. Watson. I believe that this criti 
cism is justified by the fact that were his suggestion accepted 


the 


and followed by large numbers of practitioners, 
results might occur in many cases. 


disastrous 


RayMonp L. Braptey, M.D., Houston, Texas. 





Queries and Minor Notes 


Anonymous ComMUNICATIONS and querics on postal cards will not 


be noticed. Every letter must contain the writer's name and address 
but these will be omitted, on request. 


ECHINACEA 


To the Editor:—I have just received this circular Wha 
echinacea that will do such wonders? What is the evidence t 
the claims? It ought to be easy to get the scientific evidence if there 
is any. If you answer in THe Journat, please omit my name 


G. S., M.D 
Answer.—The circular referred to by the correspondent is 
entitled “Skin Lesions of Unknown and Uncertain Origit 
It is devoted to the exploitation of “Echitone,.” a preparati: 
put out by Strong, Cobb & Co., which is stated to contain 
echinacea, blue flag and pansy. Several years ago the Coun 
cil on Pharmacy and Chemistry examined “Echitone” and 


were made for it, and for other reasons (THe Journat, Jan 
2, 1915, p. 70). The drug echinacea, or purple cone-flower 
has been claimed to be a “specific” for rattlesnake 

syphilis, typhoid, malaria, diphtheria and hydrophobia. Later 
enthusiasts have credited it with equally certain curative 
effects in tuberculosis, tetanus and exophthalmic goiter, as 
well as with the power of retarding the development of 
cancer. In view of the extraordinary therapeutic claims 
made for echinacea, in 1909 the Council made an exhaustive 
study of the subject and concluded that more reliable ey 
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dence was needed to warrant the use of this drug by the 
profession (THe JourNnat, Nov. 27, 1909, p. 1836). In 1913 
the Council reported that no satisfactory evidence of the 
therapeutic value of echinacea had been made available since 
the date of its previous investigation (THe JourNat, Jan. 4, 
1913, p. 69). So far as can be learned to date, no reliable evi- 
dence for the claims made for this drug have been presented 
since the publication of the Council’s reports. Echinacea is 
one of the many vegetable drugs introduced by the eclectics 
without a rational basis for their use. 





LITERATURE ON LETHARGIC ENCEPHALITIS 


To the Editor:—Kindly give me references to articles on lethargic 
encephalitis. fierman Trosspacn, M.D., Hasbrouck Heights, N. J. 


Answer.—The following articles have appeared in THe 
JOURNAL OF THE AMERICAN Mepicat AssociATION during the 
last year: 

Loewe, Leo, and Strauss, Israel: Diagnosis of Epidemic Encephalitis, 

May 15, 1920, p. 1373. 

Garnett, A. Y. P.: Lethargic Encephalitis as a Complication of 
Pregnancy and Labor, May 8, 1920, p. 1315. 

Encephalitis in Horses, editorial, April 24, 1920, p. 1172. 

Bassoe, Peter: The Delirious and the Meningoradicular Types of 
Epidemic Encephalitis, April 10, 1920, p. 1009. 

House, S. J.: Observations on a Green-Producing Coccus from the 
Brain in a Case of Encephalitis, March 27, 1920, p. 884. 

Flexner, Simon: Lethargic Encephalitis: History, Pathologic and 
Clinical Features, and Epidemiology in Brief, March 27, 1920, 
Pp. 865 

Reilly, T. F.: Hitherto Undescribed Sign in Diagnosis of Lethargic 
Encephalitis, March 13, 1920, p. 735. 

Schulze, Margaret: Encephalitis Lethargica in Pregnancy, March 13, 
1920, p. 732. 

House, William: Epidemic (Lethargic) Encephalitis, Feb. 7, 1920, 
p. 372. 

Loewe, Leo, and Strauss, Israel: Etiology of Epidemic (Lethargic) 
Encephalitis, Oct. 4, 1919, p. 1056. 

Weegeforth, Paul, and Ayer, J. B.: Encephalitis Lethargica, July 5, 
1919, p. 5 

Tucker, B. R.: Epidemic Encephalitis Lethargica or Epdiemic Som- 

nolence, or Epidemic Cerebritis, with Report of Cases and Two 
Necropsies, May 17, 1919, p. 1448 
y, . A.: Lethargic Encephalitis: Preliminary Report, April 5, 
1919, p. 985. 

BRassoe, Peter: Epidemic Encephalitis (Nona), April 5, 1919, p. 971. 

Epidemic or Lethargic Encephalitis: Acute Infectious Ophthalmo- 

plegia, Acute Encephalitis, Nona? editorial, March 15, 1919, p. 796. 
Epidemic or Lethargic Encephalitis (Nona), special article, March 

15, 1919, p. 794. 

Pothier, O. L.: Lethargic Encephalitis, March 8, 1919, p. 715. 


Fl 


BLOOD AND RESPIRATORY CHEMICAL DETERMINATIONS 


To the Editor:—1. Please give the name of some small laboratory 


guide treating on the latest methods of blood and respiratory chemical 
determinations. 


2. In the Epstein modification of Lewis and Benedict’s sugar blood 


test, is it necessary to heat the picric blood sugar mixture over a free 
flame, in the process of concentration just before and after the sodium 
carbonate is added? We have made the concentration over a steam 
bath, and have not been able to detect any difference in the readings. 


3. Is it necessary to use a rubber bag in determining the alveolar 


carbon dioxid tension of alveolar air according to the method of Dr. 


Marriott, or can accurate results be obtained by having the patient 


exhale several times through a tube into the bicarbonate solution direct? 


4. Is it possible to purchase the celloidin sacks used in the alkali 
reserve of blood plasma, and the H-ion concentration tests? Where 


may these be purchased? 


Please omit name and address. 


ae a. oe 
Answer.—l. 

Medical War Manual No. 6, Laboratory Methods of the U. S. Army, 
Edition 2, Philadelphia, Lea & Febiger, $1.50. | 
Rockwood, E W.: A Laboratory Manual of Physiologic Chemistry, 

Edition 4, Philadelphia, F. A. Davis & Co., $2.00. 
2. It is not necessary. 
3. A rubber bag should be used. ! 
4. Try the Central Scientific Company, 460 East Ohio 
Street, Chicago; Hynson, Westcott and Dunning, Baltimore, 
or any other good medical supply house. 


EXCEPTIONS FOR PHYSICIANS IN PARKING ORDINANCE 


To the Editor:—Our city has recently passed an ordinance pro- 


hibiting the parking of cars down town. We are trying to get them 
to make an exception for physicians. Will you let me know what 
cities do this? 


W. H. Owens, M.D., Atlanta, Ga. 


Answer.—So far as we know, Billings, Mont., Easton, Pa., 
Greensboro, N. C., and Fresno, Calif., have special exceptions 
for physicians in their parking ordinances. 


Medical Education, Registration and 
Hospital Service 





COMING EXAMINATIONS 


Avasxa: Juneau, Sept. 7. Sec., Dr. Harry C. De Vighne, Juneau. 
Hawai: Honolulu, Sept. 6-10. Sec. Dr. R. W. Benz, 1141 Alakea St., 


Honolulu. 


New Hampsuire: Concord, Sept. 9-10. Sec., Dr. Charles Duncan, 


Concord. 


A GRADUATE COURSE IN ORTHOPEDIC 
SURGERY 


A report states that the Harvard Medical School is plan- 
ning to establish a graduate course in orthopedic surgery. 
The course will be open, mainly, to graduates in medicine 
who have completed service as house officers in surgery in 
approved hospitals. The course is planned to cover eighteen 
months, of which six months will be spent in the laboratories 
of the Harvard Medical School; six months in the Chil- 
dren’s Hospital, and six months in the Massachusetts General 
Hospital. The sequence will depend on the vacancies in the 
hospitals, but as a rule the laboratory training will be .in 
advance of the clinical work. The laboratory portion of the 
course will be left sufficiently flexible to supply the varying 
needs of the applicants—a need greatly emphasized by expe- 
riences of a large number of medical officers in this special 
field during the war. In order to pursue the clinical work to 
the best advantage it was decided that something should be 
done to correct any deficiencies of training in the funda- 
mental branches. At the same time, the instruction will be 
of an advanced character rather than elementary. The can- 
didates will be started at the hospital portion of their course 
at various times during the year, since hospital facilities 
necessitate the appointment of men periodically during the 
twelve months. Since only a small number of students can 
be handled, they will be selected with great care. The charge 
for the course will be kept at a nominal figure, and this will 
be only for the laboratory portion of the course. It may be 
that fellowships can be provided for some, if not all, of the 
students who may be enrolled. It is believed that the course 
as outlined will provide an opportunity for a number of 
special students to secure an excellent training in their 
chosen specialty. 





Educational Policy in China 


What is reported as the largest medical conference ever 
assembled in the capital of China was held February 21-28, 
of the present year. Over 300 delegates were present, includ- 
ing 210. medical missionaries. A message from the minister 
of education of China was read which stated the following as 


the educational policy for the immediate future in that 
country: , 


1. To establish new medical schools as soon as conditions 
will allow, on the basis of one medical school for each 
province. 

2. To improve and extend such schools as were already 
established. 

3. To encourage the study of medicine and to maintain for 
the scientifically trained doctors a high social status aiming 
at a sufficient number for this important profession. 

4. To cause to be organized at proper localities such insti- 
tutions or facilities of investigation as will aid specialists in 
their research work, and 

5. To regulate the practice of doctors trained in the tradi- 
tional way with a view to the unification of standards 
required of medical practitioners. 


Delaware June Examination 


Dr. P. S. Downs, secretary, Delaware Regular State Board 
of Medical Examiners, reports the written and practical 
examination held at Wilmington, June 16-18, 1920. The 
examination covered 10 subjects and included 100 questions. 
An average of 75 per cent. was required to pass. One gradu- 
ate of Temple University, 1918, was examined and failed. 


Jour. A. M. A. 
Juiy 17, 1920 


— - 
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Book Notices 





Tue Prostew or tee Nervous Cuitp. By Elida Evans. Introduc- 
tion by C. G. Jung, M.D., LL.D., Cloth. Price, $2.50. Pp. 299. New 
York: Dodd, Mead & Co., 1920. 

Physicians realize that some of the disturbances of chil- 
dren, as many of the functional disturbances of adults, have 
their origin in early experiences. Perhaps, through the 
influence of Freud, this point of view has been exaggerated; 
on the other hand, there is no doubt that an intimate analysis 
of the child’s habits and its relations to its friends, relatives 
and its general environment, frequently reveals the underlying 
factors that manifest themselves in systemic upheavals. 
Among the most recent of several new books on the general 
subject is this work, which has the distinction of an intro- 
duction by Jung. The introduction is one of those graceful 
prefaces which merely state that the author seems to be well 
acquainted with the subject, and can therefore be granted 
reliance. The book yields no evidence as to the experience 
or official position of the author, except that she herself was 
for some time a pupil of Jung. Of all the books thus far 
available on the nervous child, this one places most attention 
on the infantile sexuality and libido. It is hardly a book of 
value for the general public, because of the overemphasis 
of the sexual side; for the physician or educator who can 
use it with proper appraisal of the arguments and facts 
presented, it will make interesting if not altogether valuable 
reading. 


Tue Younc Puysician. By Francis Brett Young. Cloth. Price, 
$2.50 net. Pp. 520. New York: E. P. Dutton & Company, 1920 

The author dedicates his book to Thomas Brett Young, 
M.D., his father, from whom, undoubtedly, he must have 
secured much of the medical material which it contains; for, 
like few other novels, everything medical in this book is 
accurate and real. The book tells the life story of a young 
man from his first day in preparatory school to the first few 
years of his practice as a physician. The first half of the 
book, which is especially interesting, is a fascinating psycho- 
logic study of the development of boy character. The middle 
portions of the book seem somewhat dull and halting, but the 
final portions, taking up entrance into the medical school with 
intimate scenes of dissecting room, laboratory and clinic, 
are thrilling with real life well described. The book will 
be of interest to physicians as a literary exposition of what 
each of them has lived through. An enthusiastic adver- 
tisement compares the style of Mr. Young to that of Conrad, 
which is not complimenting Conrad. 


DIsEASEs OF THE CHEST AND THE PRINCIPLES OF PuysicaL DiacnNosis. 
By George William Norris, A.B., M.D., Assistant Professor of Medicine 
in the University of Pennsylvania, and Henry R. M. Landis, A.B., 
M.D., Assistant Professor of Medicine in the University of Pennsy!- 
vania. With a Chapter on the Electrocardiograph in Heart Disease by 
Edward B. Krumbhaar, Ph.D., M.D., Assistant Professor of Research 
Medicine in the University of Pennsylvania. Second edition. Cloth. 
Price, $8 net. Pp. 844, with 433 illustrations. Philadelphia: W. B. 
Saunders Company, 1920. 

In this edition has been added a discussion of spirochetal 
bronchitis, influenza, streptococcus empyema, chronic inflam- 
matory conditions of the lungs of uncertain etiology, calcifica- 
tion of the lungs, pneumopericardium, etc. In other words, 
it is brought completely up to date. This excellent work was 
given full and favorable review in Tue Journat, Dec. 29, 
1917, and what was then said in endorsement of the book 
would be repeated here, if necessary. 


A Diasetic MANUAL FoR THE Mutvat Use or Doctor anp Patient. 
By Elliott P. Joslin, M.D., Assistant Professor of Medicine, Harvard 
Medical School. Second edition. Cloth. Price, $1.75. Pp. 191 
with illustrations. Philadelphia: Lea & Febiger, 1919. 

The second edition of this book has been thoroughly 
revised, condensed and simplified. It is a safe book to place 
in the hands of diabetic patients. Physicians will believe 
with Dr. Joslin that, for one diabetic patient who learns too 
much about the disease, there are unquestionably ninety-nine 
who know too little, and that those patients who are most 
intelligent and who understand their disease best live longest. 
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La Tensto~n Anréaretie ex Crurmrour, Sa Mesuenr, Sa Vatevur 


Séwtiotocigve. Par te Dr. L. Gallawardin, Médecin des Hopraux 
de Lyon Second edition Paper Price, 30 francs net ry 


Paris: Masson & Cie. 1920 


This edition, published ten years after the first, is in reality 
a new book. The author has brought the subject up to date 
and has included the results of his own clinical experience 
The work contains a full discussion of. the principles under 
lying arterial tension and the various methods of estimating 


it. The last two thirds of the book treats of the clinical 
features of the condition with an adequate consideration of 
therapy. The book is a reliable and complete exposition of 


this important subject. 


A Mawnvat on Foor Care anvo Suoe Fitting ror Ovriceas oF rue 
U. S. Navy ano U. S. Margine Cores. By W. L. Mas Pa RB. AM 
M.D.. Lieutenant-Commander (M. C.) U. S. Navy, and S. A. Folsor 
M.D., Lieutenant (M. C.) U. S. Navy Cloth Price, $1.75 net i 
124, with 58 illustrations Philadelphia: P. Blakiston’s Son & (i 
1920 


This is one of the handy manuals for the definite purpose 
mentioned in the title. Its directness and brevity appeal both 
to the busy practitioner and to the specialist. 





Medicolegal 


Competent Medical Witness and Evidence of Insanity 


(Beasley v. Faust (Texoes), 217 S. W. R. 179) 


The Court of Civil Appeals of Texas says that, in this 
action on a note and mortgage executed by the defendant 
for whom the defense of insanity was made, a physician 
testified that he thought the defendant had been insane all 
the time from the fall of the Wilson campaign to the time of 
the trial. This testimony was objected to on the ground that 
the witness did not qualify as an expert, and because he 
was testifying to his opinion concerning the mental condition 
of the defendant at a time when he had not observed him 
The physician had practiced medicine for fifty-five years, and 
had ample opportunity to observe the defendant during the 
years concerning which he testified, but was unable to state 
that he had observed him at the time of the execution of the 
note and mortgage. He had not specialized in the treatment 
of mental diseases, but had treated a good many persons who 
were insane. He had read textbooks on insanity, and his 
opinion whether insanity was curable was based on observa 
tion and textbooks. He modestly admitted that he did not 
know what kind of insanity the defendant had, and this 
admission was considered by the plaintiff to be sufficient to 
deprive him of standing as a skilled witness. As the court 
understands the authorities, the physician fully qualified as 
a skilled witness who was entitled to give his opinion of the 
mental condition of the defendant, not only at such times as 
he observed him, but also at the time he executed the instru 
ment in question; his opportunities for observing and con 
versing with the defendant before and after such times being 
such as to justify him in forming the opinion expressed. The 
specialist in diseases of the mind may be able to classify 
with reasonable accuracy all cases of insanity which come 
under his observation, but it is not necessary that the phys 
cian should be a specialist in order to testify as a skilled 
witness. 

Nor was there error in permitting the physician to testify 
that the defendant from about 1912 to the date of the trial 
would not be conscious of the effect his acts would have on 
him or surrounding circumstances. The objection was urged 
that this testimony was a legal conclusion of the witness: 
but the testimony was not subject to that objection. No 
knowledge of any rule of law was necessary in order to 
answer the question. The answer involved only an opinion 
concerning the extent or degree of the mental unsoundness 
of the defendant. The expression of an opinion that a person 
did not have sufficient capacity to make a will or deed or to 
transact business has been held improper by the courts of 
Texas; and these holdings are in accordance with the weight 
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of authority. To make a valid will or contract, a certain 
amount of mental capacity is required by the rule of law to 
be applied testing the validity of the transaction, and for a 
witness to say that a person has the requisite capacity implies 
that such witness knows the rule of law and is applying it 
in arriving at his conclusion. But it seems obvious that to 
state that a person would not be conscious of the.effect his 
act would have on him does not imply that the witness has 
attempted to apply a legal definition to test the validity of 
any act of the person. 

It might have been contended that the opinion expressed 
by the physician was in effect an opinion that on the date of 
the execution of the note and mortgage the defendant was 
not conscious of the effect his acts would have on him, and 
that therefore necessarily he expressed the opinion that the 
defendant was not conscious of the effect the execution of the 
note and mortgage would have on him. Looking at the 
matter from that standpoint, the objection might have been 
urged that the opinion was one on the ultimate fact to be 
determined by the jury. However, that objection is not ten- 
able if the opinion relates to a matter within the scope of 
expert testimony. In this case, moreover, the only objection 
relating to the competency of the evidence was that the opin- 
ion involved a legal conclusion. Such objection was properly 
overruled, 


Construction of Statute Making Hospital Records 
Admissible in Evidence 


(Leonard v. Boston Elevated Ry. Co. (Mass.), 125 N. E. R. 593) 


The Supreme Judicial Court of Massachusetts, in over- 
ruling an exception to permitting to be read to the jury that 
portion of the records of a hospital to which the plaintiff 
was taken after he was injured, which contained the state- 
ment, “odor of alcohol on breath,” says that this required 
the construction of the Massachusetts statute which requires 
certain hospitals to keep records of the treatment of the 
cases under their care and their medical history, and pro- 
vides that such records shall be admissible as evidence in 
the courts of the commonwealth so far as such records 
relate to the treatment and medical history of such cases; 
but nothing therein contained shall be admissible as evidence 
which has reference to the question of liability. In con- 
struing this statute the court cannot accept the view of the 
plaintiff that the hospital record is inadmissible if it may 
have “reference to the question of liability,” even though it 
directly relates only to the “treatment and medical history 
of the case.” <A reasonable interpretation must be given to 
both these clauses in the statute. Apparently the legislation 
making this hearsay evidence admissible was enacted pri- 
marily to relieve physicians and nurses of public hospitals 
from the hardship and inconvenience of attending court as 
witnesses to facts which ordinarily would be found recorded 
in the hospital books. Under this statute only such portions 
of the record are admissible in evidence as relate to the 
treatment and medical history of the patient. The difficulty 
in applying the act arises from the nature of the entries 
made in hospital records. It frequently must happen that 
facts stated therein, which deal in the main with the patients’ 
medical history, may also be relevant to the issue of lia- 
bility, in the event of litigation. For instance, a statement 
of the location and nature of the patient’s injuries, primarily 
an essential element in the history and treatment of his case, 
may incidentally tend to confirm or disprove his claim as to 
how the accident happened. So, the condition of intoxica- 
tion, in the case of a patient suffering from delirium tre- 
mens, would be an important element of his medical history 
and treatment; at-the same time it well might bear on the 
issue of liability in an action to recover under the civil 
damage law. In the court’s opinion, a reasonable and prac- 
tical construction of the statute requires that a record which 
relates directly and mainly to the treatment and medical 
history of the patient should be admitted, even though inci- 
dentally the facts recorded may have some bearing on the 
question of liability. The improper application of the facts 
recorded can be prevented by means of suitable instructions 
to the jury. The court is unable to say as a matter of law 
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that in the present case the “odor of alcohol on the breath” 
could not relate to the plaintiff's medical history. So far as 
appeared, the usual physical examination may have been a 
material fact to consider in making a diagnosis of his con- 
dition. 
Right of Physician to Sue Employer Not Taken Away 
(Noer v. G. W. Jones Lumber Co. (Wis.), 175 N. W. R. 784) ~ 


The Supreme Court of Wisconsin affirms a judgment in 
favor of the plaintiff, a physician, for services rendered in 
treating, and furnishing hospital accommodations to, an 
employee of the company injured under circumstances mak- 
ing the defendant liable for compensation under the work- 
men’s compensation act; and notwithstanding that it was 
contended that the court had no jurisdiction of the case. The 
supreme court says that, when the plaintiff presented his bill, 
payment was refused on the ground that it was excessive, 
and a request was made that the matter be referred to the 
industrial commission for adjustment, which was refused by 
the plaintiff. It was argued for the defendant that, the ser- 
vices having been rendered to an injured employee at the 
request of the employer, no liability existing on the part of 
the employer to furnish such services except by virtue of 
the workingmen’s compensation act, all of which was known 
to the plaintiff, exclusive jurisdiction was vested in the 
industrial commission to pass on the reasonableness of the 
charges made for such services, and that the plaintiff could 
not maintain an action at law to recover therefor. This con- 
tention was unsound. ° 

The workmen’s compensation act deals exclusively with 
matters growing out of the relation of employer and 
employee. The provisions of the act are binding on 
employers and employees electing to be bound by them, and 
on none others. All except employers and employees are 
strangers to the act, and their usual lawful rights and reme- 
dies are unaffected by it. True, it is made the duty of the 
employer to provide certain medical attention to its 
employees; but the act does not provide that he who renders 
such medical services at the request of the employer must 
submit the reasonableness of his charges in that behalf to 
the industrial commission for its approval and allowance. 
The physican rendering such services is no more deprived 
of his right to resort to the courts for the establishment and 
collection of his claim than though the services had been 
rendered to the employer personally. The fact that neither 
employer nor employee, those for whom the act was primarily 
designed, is affected by its provisions against their consent, 
coupled with the further consideration that no method is 
provided by which a physician may consent to be bound by 
the terms of the act, would strongly negative the inference 
that the act was intended to have the effect for which the 
defendant contended. 

The provision in the act that the industrial commission 
shall have jurisdiction to pass on the reasonableness of med- 
ical and hospital bills in all cases of dispute in which com- 
pensation is paid, in the same manner and to the same effect 
as it passes on compensation, confers on the industrial com- 
mission authority to pass on and determine the amount which 
the employer shall pay the employee when the employer has 
failed in his duty to provide proper medical attention, which 
was provided by the employee himself. Under such cir- 
cumstances the reasonable value of the services, as deter- 
mined by the industrial commission, measures the amount 
which the employer must pay to the employee for this item 
of compensation, but the physician rendering the services is 
in no manner bound by such determination when he proceeds 
to collect from the employee. His remedy in the courts is 
left unimpaired, and he may maintain his action therein for 
the value of his services as he conceives them to be. 

Having discovered no legislative justification in the work- 
men’s compensation act to deprive physicians, rendering ser- 
vices under the circumstances here presented, of their legal 
rights and remedies, the court finds it unnecessary to con- 
sider the question of the power of the legislature to confer 
on the industrial commission the exclusive jurisdication for 
which the defendant contended. 








Vo.ume 75 
Numser 3 


Society Proceedings 


COMING MEETINGS 


Colorado State Medical Society, Glenwood Springs, Sept. 7-9. 
Missouri Valley, Medical Society of the, Omaha, Neb., Sept. 6-7. 
Utah State Medical Association, Ogden, Sept. 7-8. 

Wisconsin, State Medical Society of, La Crosse, Sept. 8-10. 
Wyoming State Medical Society, Cheyenne, Aug. 9-10. 


OHIO STATE MEDICAL ASSOCIATION 
Seventy-Fourth Annual Meeting, held at Toledo, Ohio, June 1-3, 1920 


The President, Dr. J. F. Batpwin, Columbus, in the Chair 


Therapeutic Possibilities of Blood Transfusion: Methods, 
Indications and Results 


Dr. E. R. Arn, Dayton: Hard and fast rules cannot be 
drawn about the possibilities of blood transfusion. The 
physician must be guided by the single purpose of doing the 
most good at the minimum risk. Many lives are lost either 
by not transfusing at all or by doing it too late. The illness 
of many patients could be shortened materially by blood 
transfusion; operations could be made less hazardous, and 
recovery could be hastened and made less burdensome. When 
bleeding has been abrupt and excessive, a blood transfusion is 
indicated because it alone can raise and sustain the blood 
pressure. It is a good working rule to transfuse if the blood 
pressure falls as low as 70 mm. of mercury, since life is 
hardly possible with a pressure below that limit. The citrate 
technic is the method of choice. In cases of hemorrhage of 
the new-born, transfusion is a specific. In cases of pernicious 
anemia, it yields results superior to any other mode of 
therapy and frequently acts as a life-saving measure by 
initiating the onset of a remission. Most of the dangers of 
transfusions can be prevented by avoiding the use of incom- 
patible blood, excessively large injections, and emboli of air 
or blood clot. 

Medical Aspects of Blood Transfusion 


Dr. Louis A. Levison, Toledo: The conditions in which 
aid of a lasting nature may reasonably be expected from 
blood transfusion are disappointingly small. In fact, it may 
be said that blood transfusion does not cure any disease. 
The only exception to this would probably be certain hemor- 
rhagic states in early infancy. However, blood transfusion 
is life saving in many conditions in which hemorrhage is 
present as a symptom. Occasional deaths ensue even after 
all the requirement of grouping have been met. Only the 
most extreme emergency warrants a blood transfusion with- 
out determining the compatibility of the donor and the 
recipient. In view of the reactions of successive transfusions 
involving the same participants, a separate determination of 
type should be made prior to each injection. The benefit 
derived is probably due to the rise in hemoglobin percentage 
and not to the mass bulk of the blood itself. Sooner or later 
blood transfusions cease to bring about remissions in 
anemias, but before this time there are usually pronounced 
cord signs to indicate the hopeless nature of the disease. A 
field yet to be explored is the use of transfusion employing 
immunized blood in serious, chronic infections, especially 
those associated with endocarditis. 


Craniocerebral Injuries 


Dr. THeron S. Jackson, Cleveland: Cranial injuries are 
almost always emergencies, and those who handle them must 
be ready to make a rapid, systematic examination, accurate 
enough to enable them to use the correct treatment for the 
individual case. Cushing’s classification of craniocerebral 
injuries is as applicable to civil practice as to the surgery of 
war. One of the chief difficulties encountered is the evalua- 
tion of cases of concussion. Skull fractures and cerebral 
hemorrhage are so frequently masked by concussion that they 
must always be suspected. In the differential diagnosis | 
have learned to rely on a rising pulse pressure associated 
with a falling pulse rate as a definite indication for cpera- 
tion. Delay until symptoms of medullary compression arise 
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spells disaster. Valuable diagnostic information may also 
be obtained from the incidence of papilledema and the results 
of lumbar puncture, reflex reactions and stereoscopic roent- 
genograms. Apparently mild injuries may eventuate in pro- 
found cerebral complications, while seemingly much more 
severe external injuries may recover without surgical inter- 
ference. We should always be prepared to perform a crani 
otomy at the earliest moment that a diagnosis of cortical 
irritation or compression is justified. According to the best 
available statisics, the end-results following operation, when 
ever there has been a reasonable suspicion of intracranial! 
injury, have been much better than those following palliative 
treatment, 


The Laryngologist and Diseases of the Lungs 

Dr. Joun A. Tuompson, Cincinnati: The direct, local 
treatment of inflammatory diseases of the lungs gives results 
that cannot be obtained in any other way. The training and 
skill of laryngologists fits them especially to give this treat 
ment. The diseases of the lungs in which local treatment is 
useful are acute and chronic inflammation of the trachea and 
bronchi, bronchiectasis, bronchial asthma, pulmonary tuber- 
culosis, pulmonary syphilis and emphysema. The recovery 
from pneumonia, either bronchial or lobar, can be aided 
greatly by local treatment. For an ordinary injection I prefer 
the following mixture: atropin, 1 grain; epinephrin, 2 grains; 
menthol, 48 grains; camphor, 80 grains; oil of sweet almonds, 
4 ounces, and liquid petrolatum, 12 ounces. Using 1 or 2 
drams for an injection will give a dosage of atropin, My, 
grain; epinephrin, 442 grain; menthol, 1 grain, and camphor 
about 1% grains. Curing bronchitis by direct medication 
also cures bronchial asthma if treatment has been begun 
before the lungs become emphysematous or the heart has 
been weakened beyond repair. In pulmonary tuberculosis, 
no direct curative effect on the disease can be expected from 
local medication; but the complicating laryngitis and bron- 
chitis can be helped and the paroxysms of coughing decreased 
by half. A healthy mucosa will not be infected by the tuber- 
culous sputum, and the fatal laryngeal tuberculosis can be 
prevented by regular injections. Also the control of the 
cough makes it unnecessary to give narcotics, and the nutri- 
tion of the patient is not impaired by medication. 


Surgical Phases of Cancer Problem 


Dr. FRANK Warner, Columbus: Cancer is the most fatal 
disease of adult life. Of those who reach the age of 40 years, 
one person in eleven dies of cancer. Cancer is neither 
hereditary, contagious nor transmissible. At the outset it is 
a purely local condition easily cured by radical operation. 
A large number of the cases reach the surgeon only when 
terminal symptoms of the disease are present. The public 
should be thoroughly informed regarding the necessity for 
early diagnosis and prompt operation. The knife should 
always be used in early cases of cancer. Care should he 
exercised not to spread cancer cells onto raw surfaces during 
operation, as they grow readily. Heat, the roentgen ray and 
radium should be reserved for handling inoperable cases. 


Treatment of Hyperthyroidism with Corpus Luteum 


Dr. H. H. Hoppe, Cincinnati: I have been using corpus 
luteum in the treatment of hyperthyroidism for six years. 
One of the patients has died of influenza; all the others are 
doing well and some of them seem to have reestablished a 
normal balance of the endocrine glands and no longer take 
corpus luteum, while others are comfortable only when they 
take the remedy. The most notable and rapid improvement 
following the use of corpus luteum is seen on the part of the 
cardiovascular symptoms and general nervous manifestations 
While I regard corpus luteum as a specific in exophthalmi: 
goiter, I have not discontinued symptomatic treatment or the 
attention to hygiene and diet. I usually give corpus luteum, 
2 grains; quinin hydrobromate, 3 grains, and extract of bella 
donna, 149 grain, after each meal. On improvement the dos 
age is reduced to two capsules a day and then to one dose 
at bedtime. The theory on which this treatment is based is 
that hyperthyroidism is caused by a defective secretion of the 
interstitial sex glands; that the hormones of these glands 
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have an inhibitory and regulatory action on the secretion of 
the thyroid, and that when their function is deficient there is 
a lack of physiologic inhibition of the thyroid with an exces- 
sive secretion, and, therefore, hyperthyroidism. In other 
words, hyperthyroidism and hypo-ovarianism are synonomous 
conditions. 

(To be continued) 





AMERICAN PEDIATRIC SOCIETY 


Thirty-Second Annual Mecting, Held in Highland Park, It. 
May 31-June 2, 1920 


(Concluded from page 129) 


Dyspituitarism So-Called: Absorption of Membranous Bones, 
Exophthalmos and Polyuria 

Dr. Atrrep Hann, Philadelphia: A boy, aged 4 years, 
had a tumorlike swelling of the left parietal region removed 
at the age of 2. There was absence of bone under the tumor 
down to the dura. Section revealed a slight degree of inflam- 
mation, but mainly a myxomatous change. Since then other 
swellings had appeared, and exophthalmos, which was greater 
on the right; but as yet there had been no polyuria. 


Use of Fresh Vaccines in Whooping Cough 

Dk. Rowcanp G. Freeman, New York: In sixteen children, 
pertussis vaccines were used at various periods of the disease. 
In five, no results were obtained; three received the vaccines 
early in the disease, and two very late. Of the remaining 
eleven cases, nine showed a very material improvement and 
in four a practical cure was obtained. Quite remarkable 
results obtained in certain beginning cases have convinced me 
that these vaccines should have an extended use, particularly 
in institutions where controls might be used to demonstrate 
whether we might not have in these vaccines a valuable 
method of reducing the large mortality from whooping cough. 
Dr. Huenekens’ antibodies were not present after the injection 
of whooping cough vaccines unless the vaccines were freshly 
prepared. 

Rickets 

Drs. Joun Howtanp and Epwarps A. Park, Baltimore: 
A detinite correlation exists between the roentgen-ray signs 
and the actual pathologic conditions. Calcium deposits in the 
cartilage cast well-defined shadows. The effectiveness of 
cod liver oil as a therapeutic agent in rickets is demonstrated. 
In animal experiments a beginning calcium deposit can be 
demonstrated two days after beginning the administration 
of cod liver oil. In human beings the calcium deposit in 
the cartilage is definitely demonstrable at the end of three 
weeks after beginning the administration of cod liver oil. 

DISCUSSION 

Dr. W. McKim Marriott, St. Louis: In order to gain 
some knowledge of the nature of the process which causes 
a deposition of lime salts, we have made a solution containing 
all the inorganic constituents of blood plasma, an “artificial 
blood,” containing phosphates, lime, magnesium salts, sodium 
bicarbonate and carbon dioxid, the latter being at a tension 
of 40 mm. Such a solution is perfectly clear; but a precipi- 
tate occurred when a portion of the carbon dioxid was 
removed, or if more bicarbonate, calcium salts or inorganic 
phosphate were added. The precipitates obtained in these 
various ways had each different compositions. The only 
precipitate that had a composition the same as that of bone 
was obtained by increasing the amount of phosphate in solu- 
tion. A very small increase in the amount of phosphate in 
solution caused a considerable precipitate of the substance 
having the approximate composition of bone. It would seem 
likely, therefore, that the method by which bone is laid 
down in the body is by an increase in the amount of phos- 
phate present at some point, and that a mere increase in 
alkalinity is insufficient. Such being the case, it would be 
interesting to know whether or not the phosphate content of 
the blood is increased following the administration of cod 
liver oil. 

Dre. H. J. Gerstensercer, Cleveland: We have fed 1,200 
or more babies on a synthetic milk, containing 10 per cent. 
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fat in the form of cod liver oil, and we have as yet to see 
the first case of spasmophilia or rickets among the children 
so fed. 

Dr. Ciirrorp G. Grutee, Chicago: Dr. Phemister showed 
that ‘feeding of phosphorus to normal children has produced 
a thickening of the ends of the bones very much the same 
as that produced by cod liver oil. A longer feedirig of 
phosphorus caused a greater thickening at the epiphyseal 
line. In these children the phosphorus was used alone and 
not in combination with cod liver oil. 

Dr. Joun How ann, Baltimore: After feeding cod liver oil 
we found the phosphorus content of the blood greatly 
increased. 

Sarcoma of Kidney 


Dr. RowLanp G. Freeman, New York: A child aged 2'2 
years, weighing 26% pounds, had been in failing health for 
two months. A tumor of the kidney on the left side was 
diagnosed. Six weeks after operation the child was very 
dyspneic, with rales over the entire chest. Roentgen-ray 
examination revealed numerous metastases in the lungs. 


Case of Portal Thrombosis 

Dr. Ricnarp M. Smirn, Boston: A child, aged 3 years, 
gave a history of acute rise of temperature and cough lasting 
seven days before admission. Several ecchymotic spots were 
present on the body, together with an enlarged heart, with 
a systolic murmur heard all over the precordia, an enlarged 
spleen, low red blood cell count and low hemoglobin. The 
abdomen gradually distended with fluid, the superficial veins 
in the upper portion became enlarged, and the spleen increased 
greatly and assumed a transverse position in the abdomen. 
The pulse remained rapid, respiration from 30 to 35. Six 
weeks after admission the child vomited a large amount of 
bright red blood. The child was transfused several times, 
but died virtually two months from the onset of the illness. 
No diagnosis was made during life. At necropsy, throm- 
bosis of the portal vein and its great radicles was found, 
with passive congestion of the spleen, ascites, hypertrophy 
and dilatation of the heart, edema of the lungs and anemia. 
Undoubtedly the thrombosis was of infectious origin arising 
in connection with the initial infection of the respiratory 
tract. 

Case of Paralysis of the Respiratory Muscles 

Dr. W. McKim Marriott, St. Louis: A girl, aged 10 
years, six weeks after an attack of diphtheria developed 
paralysis of the palate, ocular muscles, legs, back and neck 
muscles and partial paralysis of the arms; and ultimately 
the diaphragm became involved, so that it failed to move 
at all during inspiration. Artificial respiration was given 
by means of the Erlanger-Gessel air current interrupter con- 
nected with a nitrous oxid mask. After ten minutes of arti- 
ficial respiration the child fell asleep and the mask was 
removed. Cyanosis slowly developed and was again relieved 
by artificial respiration. This was kept up more or less con- 
tinuously for five days, at the end of which time the function 
of the respiratory muscles began to return and the child 
was able to breathe without the apparatus. She made a 
complete recovery. 


Congenital Atresia of Esophagus 

Dr. Henry L. K. Suaw, Albany: In this case necropsy 
revealed that the upper third of the esophagus ended in a 
culdesac and had no relation to the lower part, which opened 
into the trachea. 

A Case of Lymphosarcoma 

Dr. CHartes A. Fire, Philadelphia: A boy, aged 9 years, 
gave a negative history until his seventh year, when a slowly 
enlarging right cervical node was detected. On the supposi- 
tion that the node was tuberculous, the roentgen ray was 
used. Within five months of the cessation of roentgenism, 
extensive metastases in the tracheobronchial lymph nodes 
produced massive exudation into the left pleura, but causing 
no other signs of mediastinal compression. There was a 
tremendous enlargement of the spleen and liver. The lymph 
nodes in the abdomen which were not affected by radiation 
were full of typical, active tumor cells, while those in the 
region treated by the roentgen-ray and radium showed retro- 
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grade changes in the tumor cells, many of which were 
replaced by dense connective tissue. 


Primary Sarcoma of Thymus 

Dre L. Emmerr Hort, New York: A child, aged 6 months, 
gave symptoms dating back only four weeks, consisting 
merely in increased pallor and slight fever. There were a 
few minute hemorrhages over the neck and extremities. The 
case was regarded as one of severe secondary anemia. At 
necropsy a sarcomatous thymus weighing 36 gm. was found. 
Besides the sarcomatous change in the thymus, stmilar lesions 
were found in a lymph node in the spleen and in the lungs. 
The child presented none of the symptoms associated with 
enlarged thymus. 


Case of Anaphylaxis Following an Intradermal Protein 
Sensitization 

Dr. Henry J. Gerstensercer, Cleveland: A boy, aged 17 
months, who had never received egg in any form, developed an 
extreme anaphylactic shock after an intracutaneous adminis- 
tration of egg yolk allergen and egg albumin in doses of 1 
and 2 mg. This child, who had received cow’s milk from 
the third week of life and had suffered from eczema and 
asthma, showed a negative intracutaneous test to cow’s 
milk casein and cow’s milk albumin. The intracutaneous 
injection of cow’s milk allergen responded within twenty- 
four hours with an indurated and red area of infiltration not 
unlike that of an ordinary positive von Pirquet test, but 
entirely different from an urticarial wheal. 


Blood Findings in a Child Five Years After Splenectomy 


Dr. Howarp Cuitps Carpenter, Philadelphia: The aver- 
age results of thirteen blood counts in a white boy, aged 
10 years, who had had his spleen removed five years before 
for familial hemolytic icterus of the Chauffard-Minowski 
type, show that the red blood cells, which before the operation 
were down to 2,020,000, have increased to 4,288,000; the 
hemoglobin, which was as low.as 23 per cent. before the 
operation, now is 82 per cent. There is still present evidence 
of bone marrow regeneration as shown by the high color 
index, the continued leukocytosis, moderate chromophilia 
and poikilocytosis, high transitional and eosinophil counts, 
and reticulation of the erythrocytes. There is an unusually 
quick coagulation time and a rather low platelet count, iridi- 
cating in this case either a rapid availability of the platelets 
for the purposes of coagulation or an increased amount of 
prothrombin in the platelets, or a large percentage of macro- 
platelets. No Howell-Jolly bodies were found. There is 
also evidence of lymphatic activity shown by absolute lympho- 
cytosis, and by the enlargentent of the external lymph glands 
and the very large tonsils. 


Duct Sign in Mumps 


Dr. Davin Murray Cowie, Ann Arbor, Mich.: In 97 per 
cent. of fifty-seven cases of parotid mumps, a red spot was 
observed at the orifice of Steno’s duct, which developed and 
disappeared under the influence of the disease. The duct 
itself becomes teatulated. The sign develops early in the 
disease, sometimes ahead of the swelling of the parotid, and 
disappears when the duct returns to normal. It is influenced 
by the degree of fever. 


Misuse of Milk in the Diets of Infants and Young Children 

Dr. B. Raymonp Hoosier, Detroit: There is much propa- 
ganda by popular writers urging the increased use of milk 
as a food for the young. I believe that this is being over- 
done and that many mothers are forcing milk in such large 
quantities on their children that it becomes a positive menace 
to health, particularly in the group of children between the 
ages of 1 and 6 years. In taking a diet so largely composed 
of milk, the child is robbed of minerals that should come 
to it in fresh fruits, vegetables and cereals, not to mention 
the vitamin and antiscorbutic properties which these foods 
possess. 

DISCUSSION 

Dr. Cuartes Gitmore Kertey, New York: After a child is 
15 months old I give milk only to the amount of 1 pint daily. 
The child fed entirely on milk is likely to be flabby, and in 
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the second, third and fourth year it is likely to have secondary 
anemia, ° 

Dr. Tuomas S. Sournwortn, New York: In the agitation 
for the larger use of milk, the fact that the kind of milk is 
important has been forgotten; it should be milk free from 
pathogenic bacteria 

Dre. E. W. Saunpvers, St. Louis: 1 agree with Dr. Hoobler 
in every respect. | never give Jersey cow's milk unless it ts 
well skimmed. I can see no valid reason why mulk should 
be raised above a temperature of 140 F., which its sufficient 
to kill all pathogenic micro-organisms. 

Dr. Maynarp Lapp, Boston: In feeding milk to children 
2, 3 or 4 years of age, we should take into consideration the 
amount of butter the child is getting. The harmful effect 
of milk is often due to the excessive amounts of butter fed on 
the theory that the more butter the child eats the better 
If one feeds a child a quart of milk a day he should be very 
careful to see that he is not receiving too much butter 


Has Malt Soup Extract an Antiscorbutic Value? 

Dr. Henry J. Gerstennercer, Cleveland: While studying 
the respiratory quotient of scorbutic infants, it was decided 
for definite reasons to feed these children on Keller's malt 
soup extract, a mixture which has made for itself a reputation 
of producing and never of curing scurvy. During this study 
three infants recovered unexpectedly in a rapid and complete 
manner. This may be accounted for on the theory that this 
special lot of malt soup extract possessed an antiscorbutic 
content due to some unwonted occurrence during its manu 
facture. 

DISCUSSION 

Dre. JosepH BRENNEMANN, Chicago: It is difficult to 
explain why some foods cure scurvy and others do not, and 
why some children are cured by almost any change in diet 
It would seem that individual susceptibility is a large factor 
in connection with both the causation and the cure of scurvy 

Dre. J. P. Crozer Grirritru, Philadelphia: It is beyond 
question that there must be, besides dict, a peculiar disposi 
tion to develop scurvy seen in a comparatively small number 
of infants; otherwise we would find all the infants fed on a 
certain mixture of proprietary food developing scurvy. Malt 
soup has been a favorite food with me for many years, and 
I have not seen more than two or three children develop 
scurvy in spite of the fact that no orange juice was admin 
istered. It is again evident in these cases that there is some 
element other than diet concerned, and that malt soup ts 
not to be blamed more than other foods 

Dr. Cuartes G. Kerrey, New York I have seen more 
cases of scurvy develop on malt soup than with any other 
method of feeding 

Dr. Tuomas S. Soutuwortn, New York This subject 
should be very thoroughly discussed before the impression is 
conveyed that malt soup extract is an antiscorbutic. In one 
institution in which this preparation was used for some 
years because we obtained better results with it than with 
lactic acid milk, we had repeated outbreaks of scurvy when 
the management of the institution failed to provide sufficient 
orange juice or tomato. It is absolutely essential that infants 
receiving malt soup should have orange juice or tomato in 
considerable quantities. 


Fate of Subcutaneously Injected Red Blood Cells 
Dr. Roop Taytor, Minneapolis: Using Ashby’s method of 
differential red blood cell counting, I determined that follow 
ing subcutaneous injection of homologous citrated blood 
there is no marked absorption of injected corpuscles into the 
recipient’s circulating blood. 


Calcium-Magnesium-Phosphorus Balance in Children 
Subject to Convulsive Disorders 
Dr. B. Raymonp Hoosier, Detroit: In general, it was 
found that the retention of these minerals was considerably 
diminished in children subject to convulsive disorders when 
compared with normal controls. The findings indicate that 
in such children an attempt should be made to discover the 
mineral deficiency; and if such a deficiency is found, an 
effort should be made to bring it up to normal 
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American Journal of Diseases of Children, Chicago 

1920, 19, No. 6 

"Effect of Intravenous Injections of Calcium in Tetany and Influence of 
Cod Liver Oil and Phosphorus in Retention of Calcium in Blood. 
A. Brown, IL. F. MacLachlan and R. Simpson, Toronto. 

Nitrogenous and Sugar Content of Blood of New-Born. J. P. Sedgwick 
and M. R. Ziegler, Minneapolis.—p. 429. 

“Allergy in Infants and Children. O. M. Schloss, New York.—p. 433. 

*Fordyce’s Disease as Pseudo-Koplik Spots; Cause of Mistakes in Diag- 
nosis of Measles. J. C. Regan, Brooklyn.—p. 455. 

*Bacillus of Pfeiffer in Inflammations of Respiratory Tract in Children. 
M. Wollstein and R. C. Spence, New York.—p. 459. 


Bullous Eruption Complicating Measles. F. C. Neff, Kansas City, Mo. 
p. 469. 


June, 


Hemorrhage into Spinal Cord at Birth. C. W. Burr, Philadelphia. 
p. 473. 
Von Pirquet’s Feeding System. H. K. Faber. San Francisco.—p. 478. 


Calcium Lactate in Tetany.—Constitutional reactions were 
produced following intravenous injection of calcium lactate 
in 1.25 gm. doses in nine patients observed by Byfield and 
his associates. The degree of reaction varied from a slight 
drowsiness to almost complete collapse accompanied by 
dyspnea. The signs of reaction disappeared usually between 
one and seven hours; the more severe the reaction the longer 
it took the patient to recover. A temporary absence of both 
electrical and mechanical signs of tetany, usually lasting from 
seven to ten hours was noted. Apparently no beneficial thera- 
peutic effect was exerted, unless this was supplemented by 
the administration of cod liver oil and phosphorus, and in 
this instance the reduction of the tetanoid symptoms is a 
little more rapid than with the employment of cod liver oil 
and phosphorus alone. Cod liver oil and phosphorus pro- 
duced an increase in the blood calcium with a corresponding 
reduction in the mechanical and electrical signs, within a 
period of from ten to seventeen days. 


Allergy.—Twelve patients who were desensitized for from 
three to seven years, were followed by Schloss. All of these 
patients are now quite immune and can eat, without discom- 
fort, the foods to which they were sensitive. The results of 
this study are described in detail. 


Fordyce’s Disease.—This is one of the conditions of the 
mouth which may simulate Koplik’s spots when they exist in 
patients who develop German measles. The similarity 
between the clinical symptoms of the two diseases is further 
increased by the presence of these pseudo-Koplik spots. 
Fordyce’s disease is quite frequently mistaken for early 
Koplik spots in patients ill with various contagious diseases 
and exposed to measles, whose buccal mucosa is being exam- 
ined daily for the appearance of the true spots. The possibility 
of these pseudo-Koplik spots leading to errors in diagnosis 
when they are present in patients with suspicious looking 
maculopapular eruptions from serum or antitoxin, should be 
borne in mind. 


Incidence of Bacillus of Pfeiffer—Among 1,000 patients 
examined by Wollstein and Spence for the presence of the 
bacillus of Pfeiffer in the sputum, the organism was found 
in 474. The bacillus of Pfeiffer was present in the sputum 
of 74 per cent. of all the pneumonia cases studied. Eighty- 
five per cent. of all the cases with rhinitis and bronchitis 
severe enough to produce systemic reactions were positive 
for that organism. Fifty-three per cent. of the ordinary colds 
showed the bacillus; but only 11 per cent. controls carried it. 
It would seem, then, that this bacillus is not a normal inhabi- 
tant of the normal respiratory tract, but that at the time 
when an epidemic of influenza prevails, it is present in over 
50 per cent. of all cases of inflammations of any portion of 
the respiratory tract. 


American Journal of Public Health, Boston 
May, 1920, 10, No. 5 
Relative Functions of State and Local 
McCombs, New York.—p. 393. 
Reduction of Deaths from Infantile Diarrhea by Care of Bowel Dis- 
charges of Infants. E. C. 


Health Departments. C. E. 


Levy, Richmond, Va.—p. 400. 


CURRENT MEDICAL LITERATURE 





Jovz. 4. MLA 
Jury 17, 1920 


By-Products from Sewage Sludge. 

Need for Standards for Recording and Classifying Defects and 
Impairments. J. S. Billings, New York.—p. 410. 

Meat Inspection Law for Municipalities. W. P. Jones, Washington, 
D. C.—p. 415. . 

Federal Meat Inspection as a Safeguard to Public Health. J. R. Mohler, 
Washington, D. C.—p. 421. 

Diphtheria Virulence Test in Public Health Work. 
C. E. Vaughan, Minneapolis.—p. 426. 

Epidemiologic Points Regarding Acute Respiratory Diseases. 
ogue, New York.—p. 431. 


R. S. Weston, Boston.—p. 405. 


E. M. Wade and 


Patch- 


Archives of Dermatology and Syphilology, Chicago 
1920, 1, No. 6 


*Precancerous Lesions of Skin of Vulva. Leukoplakic Vulvitis, Krau- 
rosis, Pruritis. F. J. Taussig, St. Louis—p. 621. 

*Hydrargyrism from Application of Weak Ammoniated Mercury Oint- 
ment in Treatment of Psoriasis. P. E. Bechet, New York.—p. 636. 

*“Spirochetes” Derived from Red Blood Corpuscles. FF. Eberson, St. 
Louis.—p. 638. 

*Etiology of Eczema. H. H. Hazen, Washington, D. C.-—p. 642. 

Skin Reactions to Apothesin and Quinin in Susceptible Persons. W. 
H. Mook, St. Louis.—p. 651 

*Two Unusual Phases of Hepatic Syphilis. 
—p. 656. 

Physics of Roentgen Ray J. S. Shearer, Ithaca, N. Y.—p. 664. 


June, 


U. J. Wile, Ann Arbor. 


Precancerous Lesions of Vulva.—An accurate study of the 
vulva in 100 women beyond the menopause was made by 
Taussig. The average age of these women was 67 years. 
All variations of vulvar atrophy were encountered. They 
were independent either of age, or the amount of atrophy in 
other parts of the skin or of the amount of vaginal discharge. 
The extreme forms of atrophy were more common in those 
women who had had children. Cases of extreme atrophy 
presented at times a markedly dry and brittle skin that 
cracked open on merely separating the labia for inspection. 
In spite of frequent lack of cleanliness, pruritis was only 
rarely present. The special pathologic conditions encountered 
were: pruritis vulvae, kraurosis vulvaé, leukoplakic vulvitis 
and carcinoma vulvae. It was apparent that the cessation of 
ovarian secretion, either by castration or at the menopause, 
leads to profound atrophic changes in the vulvar skin which, 
under special conditions, predispose to carcinoma. In all 
instances there is a general atrophy which varies greatly in the 
typical cancer following leukoplakic vulvitis. There is a com- 
bination of three factors: cessation of ovarian function, dis- 
appearance of elastic tissue from the underlying dermis, and 
chronic inflammation. These are with reasonable certainty 
of special significance in the etiology of the malignant 
degeneration. 


Hydrargyrism.—In Bechet’s case only 1 dram of ointment 
of ammoniated mercury was contained in 1 ounce of salve, or 
approximately 1.25 per cent. ammoniated mercury, and yet 
mercurial ptyalism resulted. 


Spirochetes in Red Blood Corpuscles.—The spirochete-like 
bodies derived from red blood corpuscles by Eberson bear no 
relationship whatever to the organism of syphilis and may 
be produced at will. 


Etiology of Eczema.—As clinical entities now well estab- 
lished the following are suggested by Hazen: dermatitis due 
to external irritation; vagotonic dermatitis; urticarial der- 
matitis and dermatitis due to disturbed food assimilation (the 
eczema of young children). None of these conditions should, 
he says, be classified as eczema, as this only results in con- 
fusion and a failure to discover the cause. 


Syphilis of Liver—The two phases of liver syphilis 
described by Wile are: “icterus gravis syphiliticus,” also 
known as “icterus syphiliticus praecox” and syphilitic cir- 
rhosis. 


Archives of Internal Medicine, Chicago 
June, 1940, 25, No. 6 


*Sodium Carbonate in Chloroform Poisoning. 
Louis.—p. 575. 

*Study of Multiple Cartilaginous Exostosis. 
Conn.—p. 584. 

*Toxic Jaundice in Patients Under Articvnhilitic Treatment. 
Bailey and A. MacKay, Woodstock, Ont., Canada.—p. 628. 

*Case of Hereditary Diabetes. F. M. Auen ana J. W. Mitchell, Lake- 
wood, N. J.—p. 650. 

*Prevention of Simple Goiter in Man. 
Cleveland.—p. 661. 

T Wave of Electrocardiogram of Dog Following Ligation of Coronary 
Arteries. F. M. Smith, Chicago—p 573 


E. A. Graham, St. 
J. A. Honeij, New Haven, 
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D. Marine and O. P. Kimball, 
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Sequence and Arrangement of Pallor and Redness in Irritated Skin of 
Normal and Dermographic Individuals. L. B. Bibb, Little Rock, 
Ark.—p. 680. 

Determination of Ventricular Predominance from Electrocardiogram. 
H. E. B. Pardee, New York.—p. 683. 

*Effect of Acute Yellow Atrophy on Metabolism and Composition of 
Liver. W. C. Stadie and D. D. Van Slyke, New York.—p. 693 


Sodium Carbonate in Chloroform Poisoning.—Graham's 
study shows that dogs may be protected to a variable extent 
from the effects of late chloroform poisoning by the admini- 
stration of sodium carbonate. 


Multiple Cartilaginous Exostosis.—A detailed analysis and 
classification of sixty-six reported cases made by Honeij, 
showed that a positive history of heredity was obtained in 
thirteen of thirty-three cases, the disease having occurred in 
some members of the patients’ families. In one case, eight 
members were affected, and in several other cases many 
members were similarly affected. Honeij reports four cases 
in detail with the study of the calcium and magnesium of 
two of the patients. 


Syphilis——The results of a study of the chemical analyses 
of the blood and urine, and the effect of exercise and diet in 
the treatment of syphilis are given by Bailey and MacKay. 


Hereditary Diabetes.—One of the patients in the diabetic 
service, with which Allen and Mitchell were connected, 
came of a family in which seven out of fourteen children 
of one father (one by one woman, thirteen by another 
woman) were diabetic. In addition to the treatment, clinical 
and pathologic studies were carried out in the attempt to 
throw light on the hereditary feature of the condition. Clin- 
ical examinations of the patient and his family for general 
or focal infections, including clinical and serological exami- 
nations for syphilis, were negative. Glucose tolerance tests 
afforded an early diagnosis in one of the seven cases of 
diabetes, but were negative in the mother and the remaining 
children. The gross and microscopic pathologic findings of 
the tissues of the patient who died served further to exclude 
syphilis, and were characteristic of tuberculosis. The pan- 
creas showed changes of two types, namely, occasional 
hydropic degeneration of islands (functional overstrain) and 
slight fibrosis and hyalin formation in islands (infectious or 
toxic damage). In general, the diabetic heredity, which 
apparently came through the father, was manifest in the chil- 
dren who most resembled him in coloring of complexion, eyes 
and hair, but the rule was not absolute. As far as glucose 
tolerance tests could decide, the diabetic tendency was 
inherited as a unit character. 


Prevention of Goiter.—Observations on the prevention of 
simple goiter in man on a large scale, made by Marine and 
KimbalJ, have extended over a period of thirty months. The 
results show that it may be prevented very simply and 
cheaply in normal individuals. While thyroid enlargements 
of adolescence are more common, they are not more impor- 
tant than those occurring in mother and fetus. Prevention 
of adolescent goiter is properly a public health problem, while 
the prevention of fetal and maternal thyroid enlargements is 
largely a responsibility of individual physicians. 

Blood and Urine Analyses in Acute Yellow Atrophy.— 
Stadie and Van Slyke report chemical analyses of the blood 
and urine made in a case of acute yellow atrophy for three 
days before death, together with analysis of the liver removed 
at necropsy three hours after death. The study was directed 
especially toward the nitrogen metabolism and the acid-base 
balance of the patient. An increased excretion of ammonia 
and titratable acids was observed in the last days of illness, 
and a fall of plasma bicarbonate to slightly below normal on 
the day before death. Even at this time, however, the devia- 
tions from the normal were too small to indicate that acid 
intoxication was a significant factor in the condition. The 
results afford confirmation of a quantitative character for 
the belief that amino-acids are formed by autolysis in the 
atrophying liver, and circulate and are excreted as such in 
unusual amounts. The excretion of amino-acids did not 
appear to be due to increase in their rate of formation, for 
the total protein katabolism was not abnormally or even 
unusually rapid. The excretion appeared due rather to loss 
of power to deaminize amino-acids at even an ordinary rate. 
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These observations support the view that in the deamination 
of amino-acids and the synthesis of urea the liver bears a 
part which cannot be entirely assumed by the rest of the 
body. 


Archives of Ophthalmology, New York 


March, 1920, 498, No 


Ocular Manifestations following Exposure to Various Types of 
Poisonous Gases G. S. Derby, Boston 119 

New Operation Involving New Principle in Et ay and Treatment 
of Chronic Primary Glaucoma. FE. J. Curran.—p 

Therapeutic Use of Radium in Diseases of Eye H. H. Janewa 


New York.—p. 156 

Case of Trigeminal Neuralgia. C. W. Stevens, New York 

New Apparatus for Testing Accommodation H. J. Howard, | 
Island, N. Y p. 182 

Pupillary Symptoms in Case of Embolus of Central Artery of R 
Especial Reference to l’rimary Reflex. J. Dunn, Ri nd, \ 
p. 191 

Maddox Multiple Red: Some of Its Optical Defects. P. Dolman 
Island, N. Y.—p. 194 

Removal of Magnetic Foreign Bodies from Vitreous. L. M. Francis 
Buftalo p. 198 


ne@ 


Diagnosis and Treatment of Syphilitic Involwement of Optic Path 
ways M. J. Schoenberg, New York p. 204 
Tonometric Chart. T. H. Butler, Birmingham, England. —p 


Boston Medical and Surgical Journal 
June 24, 1920, 182, No. 26 
Principles of Posture. M. E. Todd, Boston.—p. 645 
Bodily Mechanics and Medicine. L. T. Brown, Boston.—p. 649 
Malnourished Child in Public School, W. R. P. Emerson, Bostor 
p. 655. 
Comparative Statistics on Physical Examinations of Pupils of I 
Public Schools. W. H. Devine, Boston.—p. 658 
*Rupture of Rectus Abdominis Muscle. R. J. Behan, Pittsburgh 
p. 660. 


Rupture of Rectus Abdominis Muscle.—While raising a 
heavy window, Behan’'s patient suddenly felt a sharp pain in 
the right side. The pain would cease while lying quietly, 
but would return when she raised up, coughed or sneezed 
No other symptoms were manifested, except tenderness on 
pressure over the lower half of the rectus, which was in toni 
contraction. In the center of this rigid area there seemed to 
be a slight groove where the fingers could be pressed down 
deeply through the rectus muscle. On coughing there was 
a slight bulging of this area. Operation confirmed the diag- 
nosis of ruptured rectus abdominis. The separation had 
apparently occurred down near the insertion of the rectus 
muscle into the tendinous portion adjacent to Poupart’s 
ligament. 

July 1, 1920, 183, No. 1 


*Epidemiology and Etiology of Influenza. A. J. McLaughlin, Wash 
ington, D. C.—p. 1 : 

*Pneumonia in Woman with Habitual High Blood Pressure. M. J 
Konikow, Boston.—p. 23. 


Influenza.—McLaughlin presents an historical review of 
influenza, and analyzes recorded data as to its epidemiology 
and etiology, problems which remain unsolved. He is con- 
vinced that more intensive, comprehensive and sustained 
laboratory research must be made, using the body fluids and 
secretions of influenza cases for material, to solve the problem 
and secure the biologic aids now lacking for the prophylaxis 
and treatment of influenza. 


Pneumonia Lowers High Blood Pressure.—A woman, aged 
54, had an habitual high systolic blood pressure, never less 
than 225, and at times as high as 275. She contracted pneu- 
monia. On the third day of the pneumonia, the blood pres- 
sure fell to 160 and continued to fall until it reached as low 
as 130, when lysis began and the dullness reached its height. 
From this date, with the gradual fall of the temperature, of 
the pulse, and of the respiration, the blood pressure began to 
climb again, the diastolic slowly, the systolic quite rapidly, 
until after three weeks it reached 230, almost her habitual 
pressure. Konikow interprets this case to mean that high 
blood pressures should be left alone, if the cause of it can- 
not be ascertained and removed. High blood pressure in 
itself is merely nature’s means of self-defense. 


Journal of General Physiology, Baltimore 
May 20, 1920, 2, No § 
Effect of Temperature on Facet Number in Bar-Eyed Mutant of Droso- 
phila. II. J. Krafka, Urbana, Ill—p. 433. 
Effect of Temperature on Facet Number in Bar Eyed Mutant of 
Dropsophila. III. J. Krafka, Urbana, Ill—p. 445. 


ee ae - 


























































=e 


Pe anichneen et oe 







202 


Influence of Hydrogen Ion Concentration on Inactivation of Pepsin 
Solutions. J. Li. Northrop, New York.—p. 465 

Effect of Concentration of Enzyme on Rate of Digestion of Proteins 
by Pepsin. J. H. Northrop, New York.—p. 471. 

Dark Adaptation of Human Eye. S. Hecht, Omaha 

Significance of Cambium in Study of Certain 
I. W. Bailey, Forest Hills, Mass.—p. 519. 

Quantitative Study of Effect of Anions on Permeability of Plant Cells. 
O. L. Raber, Cambridge, Mass.—p. 535. 


-p. 499. 
Physiologic Problems. 


Antagonistic Action of Anions. O. L. Raber, Cambridge, Mass.—p. 
541 

Nature of Growth Rate. H. S. Reed, Riverside, Calif.—p. 545. 

Cause of Influence of Ions on Rate of Diffusion of Water Through 
Collodion Membranes. 11. J. Loeb., New York.—p. 563. 

Reversal of Sign of Charge of Membranes by Hydrogen Ions. J. Loeb, 
New York.—p. 577. 

Journal of Industrial Hygiene, Boston 
May, 1920, 2, No. 1 

Mortality from Respiratory Diseases in Glass Industry. F. L. Hoff- 
man, Newark, N. J.—p. 1. 

Surgery and Increased Production. A. C. Burnham, New York. 


p. 6. 
Modern Specialist in Unrest: Place for Psychiatrist in Industry. E. E. 
Southard.—p. 11 


Social Work and Industrial Hygiene. A. W. Stearns.—p. 20 


Successful Industrial Medical Department. M. B. Franklin, Phila- 
delphia.—p. 22. 

Industrial Diseases Under Workmen’s Compensation Act. T. M. 
Legge, London, England.—-p. 25. 

Poisons in Rubber Industry. Hexamethylene-Tetramine. N. A. 
Shepard and S. Krall, Akron, Ohio.—p. 33. 

Journal of Infectious Diseases, Chicago 
June, 1920, 26, No. 6 
Studies in Influenza and Pneumonia. E. C. Rosenow, Rochester, 


Minn. 

*V. Bacteriology and Certain Clinical 
Influenzal Pneumonia.—p. 469. 

*VI. Leukocytic Reaction in Influenzal Pneumonia.—p. 492. 

*VII. Effects Following Injection of Bacteria Found in Influenza 
in Normal Throats, in Simple Nasopharyngitis, and in Lobar 
Pneumonia.—p. 504. 

*VIII. Etiology of “Gastro-Intestinal” Influenza—p. 557. 

*IX. Changes in Green-Producing Streptococcus Induced by Suc- 

Animal Passage and Their Significance in Epidemic 
Influenza.—p. 567. 

*X. Immunologic Properties of Green-Producing Streptococci from 
Influenza.—p. 597. 

* XI. Therapeutic Effects of Monovalent 
in Influenza and Influenzal Pneumonia. 


Features of Influenza and 


cessive 


Antistreptococcus Serum 


Influenza and Pneumonia Studies: Bacteriology—From a 
bacteriologic study made by Rosenow of a large series of 
cases of influenza and influenzal pneumonia throughout four 
epidemic waves, green-producing streptococci (including 
pneumococci) were found to occur more constantly and in 
larger numbers than any other organisms commonly asso- 
ciated with this disease. This flora predominated alike in 
the cases of influenza without lung involvement, in those of 
lung involvement in the initial febrile attack as well as in 
those in which influenzal pneumonia developed after a 
quiescent interval following influenza. During the latter 
part of the outbreaks hemolytic streptococci became relatively 
more numerous, especially late in the disease, and death was 
often the result of invasion by these organisms. The influ- 
enza bacillus was found in the sputum in the early part of 
the first wave only in a few cases and always in association 
with streptococci, while throughout the remaining three 
waves it was isolated only occasionally. 

Leukopenia in Influenzal Pneumonia.— Leukopenia, or 
absence of leukocytosis, has come to be regarded as an impor- 
tant aid in the diagnosis of influenza, and a persistent 
leukopenia as of bad prognostic import. The cause of the 
leukopenia has been the subject of much speculation. Rose- 
now’s findings indicate that the reduction in leukocytes fol- 
lowing injection of the material from patients with influenza 
may not be due to an unknown virus, but to peculiar prop- 
erties of the streptococci or other bacteria at hand in this 
disease. These streptococci have the power by growth in 
vitro and in vivo to produce a soluble filterable substance. 
The filtrates from broth cultures and from influenzal lungs 
and sputum when applied intratracheally in guinea-pigs have 
the power, among other properties, to cause sharp reduction 
in leukocytes. The reduction in leukocytes has occurred with 
regularity only in the animals injected with influenza strains 
and not following injection of streptococci in like dosage 
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from similar conditions showing leukocytosis, or type pneumo- 
cocci. 

Infecting Powers of Streptococci—Through a study of 
the infecting powers of the streptococci in influenza and 
influenzal pneumonia throughout several epidemic waves, 
Rosenow has been able to reproduce in animals, by various 
methods of injection, but particularly by intratracheal injec- 
tion, the picture of influenza as seen in man. Likewise, the 
gross and microscopic changes which have come to be 
regarded as quite characteristic of influenzal infection have 
been reproduced 


Gastro-Intestinal Influenza.—On the basis of the experi- 
ments reported Rosenow claims that there is a true gastro- 
intestinal type of influenza and that green-producing strepto- 
cocci similar to those isolated from the respiratory type of 
the disease but which tend to localize in the gastro-intestinal 
tract, are the chief cause. All symptoms, however, in influ- 
enza referable to the gastro-intestinal tract are not due to 
localization of bacteria in its mucous membrane. The symp- 
toms and findings in influenza are due in part to an anaphy- 
lactoid reaction; the severe vomiting and diarrhea noted at 


the outset of some cases may be an expression of this 
mechanism, 


Change in Virulence of Streptococci—The results reported 
elsewhere following the intratracheal injection into animals 
of the green-producing streptococcus from influenza have 
been verified and extended in this study by Rosenow. Viru- 
lence and mortality increased after one or two injections, 
then diminished. 


Value of Monovalent Antistreptococcus Serum in Influenza. 
—Of the twelve patients treated by Rosenow, all but one 
were critically ill at the time of serum treatment. Five 
recovered and seven died. Three of the patients who died 
were practically moribund at the time of the serum treatment 
and good effects could scarcely be expected. Two others 
that died showed green-producing streptococci immunolog- 
ically different from the strain with which the serum was 
prepared, and in two, hemolytic streptococci caused death. In 
these cases also improvement could not be expected. In all 
cases in which specific agglutination was obtained, marked 
improvement followed the injection of the serum, and in no 
case were good effects noted at a time when agglutination 
tests were negative. 


Kentucky Medical Journal, Bowling Green 
June, 1920, 18, No. 6 
Tendency Toward State Medicine. W. W. Anderson, Newport.—p. 185. 
Roentgenography in Diagnosis of Tuberculosis. I. H. Brown, Winches- 
ter.—p. 191. 
"Selective Treatment of Fibromyoma Uteri. J. W. Price, Jr., Louisville 
—p. 195. 
Exhibition of Fetus with Anomalous Placement of Ears. 
Louisville.—p. 205. 
Alopecia Areata in a Boy of Twelve. 
206. 
Progressive Muscular Dystrophy: Exhibition of Two Brothers. 
Pirtle, Louisville,—p. 207. 
Extremes of Age as Surgical Risks. E. J. Brown, Stanford—p. 210. 
Ocular Hygiene. R. Lockhart, Owensboro.—p. 214. 
*Treatment of Hypertrichosis. W. J. Young, Louisville—p. 217. 
Early Diagnosis in Rectal Diseases. B. Asman, Louisville—p. 219. 
Fecal Fistula. W. L. Gambill, Jenkins.—p. 223. 


H. E. Tuley, 
W. A. Jenkins, Louisville.—p. 


mn. TF. 


Treatment of Fibromyoma Uteri.—Price does not agree 
with Clark that a small myomatous uterus causing hemor- 
rhage is not a case for the surgeon. He believes that if the 
patient is in a good physical condition operation is a most 
conservative treatment. 


Treatment of Hypertrichosis—Young does not favor the 
use of the roentgen ray, radium or carbon dioxid in the 
removal of superfluous hair because of the dangers attending 
their application. He prefers electrolysis which produces 
excellent cosmetic results without discernible scars. 


Maine Medical Association Journal, Portland 
May, 1920, 10, No. 10 é 
Comparative Study of Serum Sickness and Certain Acute Exanthemata 
L. D. Bristol, Augusta.—p. 291. 
Current Misconceptions Regarding 
Bangor. —p. 299. 
Early Tuberculosis. 


State Hospitals. C. J. Hedin, 


O. S. Pettingill, Hebron—p. 308. 
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June 26, 1920, 97, No. 26 


Oliver Wendell Holmes and the Medical Student. K. M. Vogel, New 
York.—p. 1067. 

Antituberculosis Movement Prior to and Since Formation of National 
Tuberculosis Association, S. A. Knopf, New York.—p. 1071. 

Rheumatic and Some Other Infections. S. E. Earp, Indianapolis. 
—p. 1074. 

Localization of Pulmonary Lobes by Roentgen Ray. K. Dunham, 
Cincinnati.—p. 1077. 

*Autoserum Therapy (Intraspinal) In Lethargic Encephalitis. I. C. 
Brill, Portland, Ore.—p. 1079 

Prevention of Peritonitis in Case of Intrapartum Infection Subjected 
to Extraperitoneal Cesarean Section. R. A. Bartholomew, Atlanta, 
Ga.—p. 1080. 


Autoserum Therapy in Lethargic Encephalitis.—Five cases 
have been treated by Brill by this method. In four of these 
the improvement was definite, rapid and marked. In the 
fifth case, the patient was in a moribund condition with signs 
of rapidly developing pneumonia when a single injection of 
autogeous serum was given intraspinally. The following day 
the patient’s condition appeared to improve, but on the third 
day he died of pneumonia. The technic consists in obtaining 
from the patient from 60 to 100 c.c. of blood. A lumbar 
puncture is performed in the usual manner and from 25 to 
35 c.c. of spinal fluid is withdrawn and an equal amount of 
patient’s blood serum is injected into the subdural space. 
The foot of the bed is raised from 6 to 8 inches for from 
three to four hours. Brill does not consider it necessary to 
inactivate the serum, since #t no doubt destroys some anti- 
bodies. 

Military Surgeon, Washington, D. C. 
May, 1920, 46, No. 5 

Function of Medical and Surgical Consulting Staffs Determined by 

Experience of Late War. J. L. Bevans.—p. 465. 

Experience with a Gastrointestinal Service in Army Hospital. J. L. 

Kantor.—p. 507. 

Blood Transfusion. R. G. Hussey.—p. 514. 

Influenza in U. S. Army. D. C. Howard and A. G. Love.—p. 522. 

Founding of this Association and its Founder, Nicholas Senn. H. M. 

Brown.—p. 549. 

Epidemiology of Influenza. M, W. Hall.—p. 564. 

Other Side of Question of Indirect Contact Infection in Acute Respira- 

tory Diseases. T. W. Jackson.—p. 570. 


Minnesota Medicine, St. Paul 
June, 1920, 3, No. 6 

*Diagnosis of Cardiac Disease. J. S. Gilfilan, S. Paul.—p. 269. 

*Radium-Roentgen-Ray Therapy of Carcinoma Uteri and Uterine Bleed- 
ing. F. S. Bissell, Minneapolis.—p. 273. 

*Tuberculosis of Thyroid. A. C. Broders, Rochester.—p. 279. 

Uterus at Menopause. E. X. Wanous, Minneapolis.—p. 283. 

Prolapse of Uterus. W. A. Coventry, Duluth.—p. 286. 

Vertigo, its Causes and their Determination. J.-A. Watson, Minne- 
apolis.—p. 290. 

Injection of Gas into Peritoneal Cavity for Diagnostic and Therapeutic 
Purpeses. A. F. Tyler, Omaha.—p. 295. 

Blood Transfusion and Results that may be Expected. C. R. Mullong, 
Norfolk, Neb.—p. 298. 


®iagnosis of Cardiac Disease. —Gilfillan would not place 
too much dependence on a systolic murmur in the diagnosis 
f a valvular lesion. He advises that other evidence should 
be demanded when a lesion is suspected, and that the mur- 
mur should be searched for at different times and under 
various conditions. 


Treatment of Cancer of Cervix.—Combined radium and 
roentgen-ray therapy is considered by Bissell as a treatment 
f choice in all cases of cancer of the cervix. In early cases, 
conservative surgery followed by radiation is justified but 
probably the latter alone will prove equally efficient. Cases 
of cancer of the fundus should all be submitted to operation, 
but the patient should be given the added benefit of post- 
perative radiation. Bissell would accept radiation as a 
specific in hemorrhages due to myoma or fibrosis or those of 
unknown etiology. 


Tuberculosis of Thyroid.—Seven cases of this type have 
been under observation in the Mayo Clinic. They are divided 
into three groups: (1) cases with high degree of hyper- 
thyroidism, (2) with a moderate degree with hyperthyroid- 
ism, (3) hyperthyroidism mild or absent. In each case the 
diganosis was made after the enlarged gland had been 
removed by operation. The greater the tuberculous involve- 
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ment the less severe the toxic symptoms. Broders believes 
that all cases of tuberculosis of the thyroid are secondary 
to some focus elsewhere in the body, although none were 
discovered in the seven patients. 


Missouri State Medical Ass’n Journal, St. Louis 
June, 1920, 17, No. 6 

Influence of Medical Profession. N. P. Wood, Independence.—p. 221! 

Influenza and Influenzal Pocumonia Vv. C. Vaughan, Ann Arbor 
Mich.—p. 223 

Lacy-Heist Method of Testing Immunity by Means of Whole, Coagul 
able Blood im Vitro. 5S. Solis-Cohen, Philadelphia.-p. 225 

Treatment of Mild Case of Diabetes Mellitus. R. T. Woodyatt, Chi 
cago.—p. 227. 

Certain Conditions in Europe after War A. J. Carison, Chicago 
p. 229. 

Typhoid Fever in A. E. F H. Emerson, New York —p. 250 

Botulism. C. L. Alsberg, Washingten, D. C.—p. 23. 

Differences Between Diagnoses of Chloral and Morphin Poisoning 
H. McGuigan, Chicago.—p. 234 

American Rehef Administration European Children's Fund y. ¢. 
Gephart, New York.—p. 235 

*Wandering Spleen Report of Case, C. Smith, St. Louis —p. 2% 

Venereal Disease Reporting in Missouri. R. L. Russell, Jefferson City 


p. 238. 
Preventing Blindness in Missouri. F. E. Woodruff, St. Louis.—p. 240. 
Hygiene in Dispensary Service. G. Homan, St. Louis.—; 42 


Roentgen Rays in Diagnosis of Chest Complications. E. H. Kessler, 
St. Louis.—p. 243 


Wandering Spleen.—In a case of uterine polyp causing 
bleeding, Smith found, on examination, a mass to the right 
and above the uterus, firm and smooth, and extending as high 
as the umbilicus. The uterus could be distinctly outlined 
apart from the mass, but there seemed to be a close connec- 
tion between the two structures. During examination the 
tumor would suddenly jump to the left iliac region, causing 
pain. Blood examination was negative. A diagnosis of sub- 
serous fibroid was made. At operation the mass proved to 
be the spleen attached to the right ovarian region by a fibrous 
adhesion. The pedicle measured 1% inches in diameter, with 
veins about three-eighths inch in diameter extending from the 
spleen diagonally across the abdominal cavity to the normal! 
splenic region. The spleen was removed. Statemetits made 
by the patient seemed to justify the diagnosis of malarial 
spleen. One month after the operation, the blood count was 
Virtually normal. 


Modern Hospital, Chicago 
May, 1920, 24, No. 5 
Carson C. Peck Memorial Hospital C. F. Neergaard, Brooklyn 


p 341. 
Purpose and Methods of Air Control in Hospitals E. Huntington 
—p. 348. 
Use of Books in Hospital. M. H. Barker, Worcester, M 485 p 54 
Illinois New State Institutions and Hospitals. A. L. Bowen, Spring 


field, Ill.—p. 357. 
Prevention of Cross-Infections in Children’s Ward of a General Hos 
pital. J. C. Doane, Philadelphia.—p. 361 


Dental Care for Ward Hospital Patients. L. A. Sexton, Hartford, 


Conn.—p. 364. 

Development of Hospital Planning in Military Hospitals of Canada 
W. L. Symons, Canada.—p. 368. 

Training Opportunities in Medical Department, U. S. Army H. I 
Pipes, M. C., U. S. Army.—p. 383. 

Full Time Pathologic Interns. H. J. Goeckel, Plainfield, N. J 


p. 386 
Discipline in Schools of Nursing H. M. Gillette, Erie, Pa.—p. 389 
Student Self-Government. S. E. Parsons, Boston.—p. 3 
Courses of Instruction for Dietitians. K. Fisher, New York " 3 
Teaching of Medical Dietetics. L. Bauman, New York.—p. 39 
The Relation of the Physician to the Dietitian E. Campbell, Cin 


cinnati.—p. 396 

Work of New York City Division of Industrial Hygiene S. D. Hub 
bard, New York.—p. 405 

Prisoner and Free Man. E. H. Cleveland, Inwood-on-the-Hudson 
N. Y.—p. 407 

Milestones in the Fields of Rehabilitation D. C. McMurtrie, New 
York.—p. 408. 


New York Medical Journal 
June 19, 1920, 241, No. 25 

Retention Crypts in Infratonsillar Nodules as Harbors of Pat 
Bacteria. T. R. French, Brooklyn.—p. 1057 

Method of Anesthesia for Adenoid and Tonsil Work. J. T. Gwathmey, 
New York.—p. 1065 

Relation of Hypertension and Hypotension of Membrana Tym; 
to Deafness and Tinnitus H. M. Hays, New York.—p. 1067 

Treatment of Chronic Purulent Otitis Media. J. G. Callison, New 
York.—p. 1072. 

Mastoidectomy Followed by Insanity. O. Glogau, New York.—p. 107 

Technic of Simple Mastoid Operation. C. M. Sautter, New York 
—p. 1079. 
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Four Patients with Cysts of Larynx Operated on Under Suspension 
Laryngoscopy. W. Freudenthal, New York.—p. 1080. 

*Case of Injury to Larynx. F. O. Lewis, Philadelphia.—p. 1081. 

*Cancer of Larynx Removed by Indirect Method M. J. Ballin, 
York.—p. 1082. 

Voice and Lingual Tonsil. P. V. Winslow, New York.—p. 1083. 

Some Endoscopic Mishaps. H. Arrowsmith, Brooklyn.—p. 1083. 

Removal of Foreign Body from Bronchus. W. B. Chamberlain, Cleve- 
land.—p. 1084. 

"Wire in Esophagus. C. J. Imperatori. New York.—p. 1084. 

Conservative Nasal Sinus Surgery. M. S. Ittelson, Brooklyn.—p. 1085. 


New 


Injury to Larynx.—A steel worker was struck in the neck 
by a small fragment of hot steel. Shortly after the injury 
he experienced great difficulty in breathing, and had a spas- 
modic cough and severe pain in the region of the wound. On 
admission to the hospital the patient presented the cardial 
signs of laryngeal stenosis; an anxious expression, husky 
voice, a well marked cyanosis, recession of the accessory 
muscles of respiration, and difficulty in swallowing. On 
examination, there was found a small cut to the left of the 
median line of the neck, extending through the left wing of 
the thyroid cartilage, through which a small quantity of air 
was escaping. There was some emphysema in the tissues of 
the neck. Indirect examination of his larynx showed the 
arythenoids were swollen, the left immovable, the vocal cords 
could not be seen, and the lumen of the larynx was greatly 
narrowed. By means of the roentgen ray the foreign body 
was located. The findings being the same as before, the 
wound was again cocainized and by means of the fluoroscope, 
and a probe between the larynx and esophagus, it was 
removed. 

Cancer of Larynx.—The entire clinical picture in Ballin’s 
case gave the impression that it was an ordinary case of sub- 
acute laryngitis. Under local treatment there was a gradual 
improvement in the inflammatory condition, with the excep- 
tion of a small polypoid elevation about the size of a pea 
which remained in the anterior portion of the left vocal cord 
near the anterior commissure. Ballin removed the growth 
by the indirect method. The pathologic diagnosis was car- 
cinoma. The patient refused to submit to a major operation, 
and as his throat assumed a more healthy appearance, and 
his voice almost returned to normal, Ballin advised him to 
have nothing done for the present. Two and a half years 
have elapsed, and there has been absolutely no signs of recur- 
rence, 

Wire in Esophagus.—A patient had been in the habit of 
swabbing his throat with a heavy copper wire, one end of 
which was wrapped in cotton. During one of these manipu- 
lations the wire was pushed down so far that attempts to get 
it out were without avail. Esophagoscopy showed the upper 
end of the wire embedded in the lateral wall of the esophagus 
at a point about 9 cm. below the cricopharyngeal constric- 
tion, that is, about 25 cm. from the upper teeth. Because of 
fixation of the lower end of the wire, it had to be removed 
by means of gastrostomy. The patient died thirty-six hours 
after the operation from pulmonary embolism. 


June 26, 1920, 111, No. 26 

Industrial Toxicology. W. A. Wadsworth, 

Health of Worker in Industry. C. 
P 1103. 


Philadelphia.—p. 
B. Connelley, 


1101. 
Harrisburg, Pa.— 


Filtered Roentgen Ray Dosage. W. D. Witherbee and J. Remer, 
New York.—p. 1105. 

Reflex Disturbances Due to Eye-Strain. H. E. Smith, New York. 
Pp 1108. 

Malnutrition in Infancy and Childhood. J. D. Leebron, Philadelphia. 
p. 1109. 

Tuberculous Veterans. J. L. Mandracchia, Brooklyn.—p. 1112. 

Problem of Malingerer. J. C. Fisher, New York.—p. 1113. 


Group Study in Surgery of Head. S. Oppenheimer, New York.—p. 


1117. 
Coin Test as Aid in Diagnosis of Bronchiectatic Cavity. S. A. 
Loewenberg, Philadelphia.—p. 1122. 
New York State Journal of Medicine 
May, 1920, 20, No. 5 
Lethargic Encephalitis. E. L. Hunt, New York.—p. 137. 
Symptomatology of Epidemic Encephalitis. M. Osnato, New York. 


p. 140. 


Present Status of Poliomyelitis. H. B. Sheffield, New York.—p. 146. 

Tenotomy of Inferior Oblique Muscle. J. W. White, New York. 
p. 156. 

Nationalization of Agencies for Health-Welfare of People. A. T. 


Lytle, Buffalo.—p. 159. 
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Northwest Medicine, Seattle 
May, 1920, 19, No. 5 


Mathematical Terminology for Neoplasia and Its Signicance. W. C. 
McCarty, Rochester, Minn.—p. 113. 

Technic of Whole Blood Transfusions: Value in Association with 
Surgical Procedures in Treatment of Pernicious and Other Severe 
Anemias. N. M. Percy, Chicago.—p. 119. 

Treatment of Cancer of Breast. L. P. McCalla, Boise, Idaho.—p. 124. 

Surgical Treatment of Intracranial Pressure. G. A. Cathey, Portland. 
—p. 126 

Hospital Standardization from Standpoint of Case Records. 
Ziegelman, Portland.—p. 128. 


E. F. 


Ohio State Medical Journal, Columbus 
: June 1, 1920, 16, No. 6 
Surgery of Peripheral Nerves. J. A. Caldwell, Cincinnati.—p. 404. 
Clinicians and Collections. N. W. Ingalls, Cleveland.—p. 409. 
Etiology and Treatment of Prolapse of Uterus and Bladder. G. 
Mambach, Cincinnati.—p. 416. 


Mineral Nutrients and Vitamins in Diet. E. B. Forbes, Wooster. 
Sennen: of Average Case of Weak Feet. G. N. Morrill, Cleveland. 
Schenck Beck Improved Tonsil Snare. W. E. Schenck, Cincinnati. 
Plies Di in Infants; Report of Five Cases. J. W. Epstein, 


Cleveland.—p. 429. 


*Case of Sodium Nitrite Poisoning. S. F. Oliver, Cincinnati.—p. 430. 


Sodium Nitrite Poisoning.—Oliver’s patient*mistook sodium 
nitrite for table salt and ate six or eight radishes dipped in 
this salt. The patient was given an intravenous injection of 
Fischer’s solution (500 c.c.) and recovered. 


Public Health Journal, Toronto 
May, 1920, 11, No. 5 


Recent Advances in Science of Ventilation from Industrial Standpoint 
G. G. Nasmith.—p. 197. 

Sanitation. W. H. Hattie.—p. 207. 

Public Health Information Bearing on Prenatal 
Wodehouse.—p. 211. 

Industrial Hygiene: Need of Research in Canada. 
tee.—p. 216. 

Plan for More Effective 
F. L. Hoffman.-—p. 221. 

Social Background. Standards of Child Placing. 
—p. 226. 


Subjects. R. E. 
Report of Commit- 
Federal and State Health Administration. 


Mrs. A. D. Fisher. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. 
case reports and trials of new drugs are usually omitted. 


Single 


Archives of Radiology and Electrotherapy, London 
May, 1920, No. 238 


Dental Roentgenography. S. G. Scott.—p. 392. 

Case of Fractured Sesamoid in Foot, Without History of Trauma. 
F. Hernaman-Johnson.—p. 395. 

Two Cases of Schlatter’s Disease. 

Case of Spondylitis Deformans. 


F. S. Scales.—p. 396. 
R. M. Beath, London.—p. 397. 


British Medical Journal, London 
June 5, 1920, 1, No. 3101 


Jejunocolic Fistula Following Gastrojejunostomy. 
Trotter.—p. 757. 
Military Orthopedics. 
burgh.—p. 762. 
Physiopathic Paralysis of Hand and Its Causation. 

—p. 764. 
*Inherited Syphilis. F. H. Haynes, London.—p. 765. 
Transfusion of Blood in Nephritis. J. Ramsay, Blackburn.—p. 766. 


C. Bolton and W. 


R. W. Sutherland and J: M. Christie, Edin- 


R. G. Abercrombie. 


Inherited Syphilis Cause of Epilepsy.—Haynes believes that 
the large majority of cases of epilepsy occurring in the 
young are due to syphilis either in the parent or in the grand- 
parent. In fact, he suspects strongly, there is a want of 
stability about children of syphilitics. Of the wives of men 
who had syphilis, some seem to be unaffected and live to a 
good age, but a certain number die young. Haynes refers to 
four or five instances of such women who have died from 
so-called puerperal fever and several who have suffered from 
albuminuria, convulsions or iliac thrombosis during or after 
pregnancy. One woman who had exophthamic goiter was 
cured by mercury. Other instances of diseases occurring in 
those known to be affected with syphilis are: Dupuytren’s 
contracture, so-called tuberculous glands of the neck, and 
ulcerative keratitis. Haynes believes that Bright’s disease is 
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usually syphilitic. A medical man had a digital chancre, 
and died at the age of 44 from Bright's disease. 


June 12, 1920, 1, No. 3102 

Correlation of Function: Special Reference to Organs of Internal 
Secretion and Reproductive System. W. B. Bell.—p. 787. 

*Commoner Complications of Bacillary Dysentery in Military Practice. P. 
Manson-Bahr.—p. 791 

Instinct and Hysteria. V. T. Carruthers.—p. 792. 

*Use of Roentgen Rays as Immunity Raising Agent before and after 
Operation for Cancer. F. Hernaman-Johnson.—p. 793. 


Idiopathic Dysenteric Arthritis—Manson-Bahr holds it 
reasonable to suppose that there exists an idiopathic dysen- 
teric arthritis due to the absorption of specific dysenteric 
toxins from the bowel wall and their excretion (as is known 
to be the case during the absorption of toxins of septic and 
gonorrheal origin) into the joint cavities. In the same man- 
ner the arthritic symptoms occurring during the course of 
serum sickness may justly be regarded as representing an 
effort on the part of the organism to rid itself of toxins 
peculiar to horse serum; and it is possible that a particularly 

gh percentage of these toxins, even when introduced in 
moderate doses into a subject already suffering from dysen- 

ry in which per se arthritis is not an infrequent complica- 
tion, may not only determine the onset of the condition, but 
also the amount of disintegration of the joint thus produced. 


Roentgen Rays as Immunity Raising Agent.—Hernaman- 
Johnson refers to the fact that roentgen rays in cancer act 
as much by their stimulating or regulating action on the 
hody, locally or generally, as by direct depression of cancer 
ells. Radiation undoubtedly has a deleterious effect on 
embryonic cells, and in so far as cancer cells approach this 
type they are injured by it before normal cells are. To this 
extent the action is “specific.” But, apart from the treatment 
of rodent ulcer, which does not tend to metastasize, the 
general stimulating and regulating action of roentgen rays 
is of more value than its “specific” local effect on pseudo- 
embryonic cells. That the general resistance can be so raised 
has been conclusively proved so far as mouse cancer is con- 
cerned. 


Indian Medical Gazette, Calcutta 
May, 1920, 55, No. § 

*Blackwater Fever (Hemoglobinuria) in Coorg Province, Madras, 1917- 
1918. E. H. Wright.—p. 161. 

Epidemic Influenza in and Around Calcutta. K. C. Bose, Calcutta. 

p 169. 

Open Air Treatment of Pulmonary Tuberculosis in Madras Presidency 
- F. Fearnside.—p. 174. 

Treatment of Kala-Azar with Intramuscular Injections of Hyperacid 
Antimonyl Tartrate (plus Urethane). U. N.- Bramachari, Cal- 
cutta.—p. 176. 

Abscess of Brain Due to Chronic Ear Disease. K. Prasad.—p. 177. 

Rupture of Gallbladder. W. C. Kane.—p. 178 

Fifteen Cases of Ovarian Tumor Treated by Operation. K. M. Gupta. 

p. 179. 


Cause of Blackwater Fever.—A little girl, aged 11, con- 
tracted a severe attack of blackwater fever. Death occurred 
suddenly from syncope and coma. This girl slept in a room 
with fowls or near them, and was bitten severely by fowl 
fleas (Echidnophaga gallinarum). In this case and several 
thers reported, Wright found in the blood a protozoan para- 
site of the genus piroplasma in conjunction with the malarial 
plasmodium. He suggests that this may be a new and 
undescribed species of ‘Laverania malariae. The organism is 
described in detail. 


Journal of Laryngology, Rhinology and Otology, 


London 
May, 1920, 35, No. 5 


Chronic Middle Ear Suppuration, Cholesteatoma and Mastoiditis, 
Complicated by Labyrinthitis, Sinus Thrombosis and Meningitis. 


J. K. M. Dickie —p. 129. 
Aqueduct of Fallopius and Facial Paralysis. D. McKenzie.—p. 135. 
Journal of State Medicine, London 


May, 1920, 28, No. 5 
Climate in Tuberculosis. E. Morland.—p. 129. 


Schemes and Methods in Tuberculosis Work. B.T. J. Glover.—p. 140. 
Suggested Reforms in Campaign against Tuberculosis. S. V. Pearson. 


—p. 144, 


Journal of Tropical Medicine and Hygiene, London 
May 15, 1920, 23, No. 10 
Milroy Lectures on Higher Fungi in Relation ty Numan Pathology 
A. Castellani.—p. 117 
Histologic Observations on Possible Pathogenicity of rich Has 
Intestinalis and Chilomastix Mesnili: Note on Endelimax Nana 
C. M. Wenyon.—p. 1 
June 1, 1920, 233, N 1! 
Higher Fungi in Relation to Human Pathology A. Castellar 
p. 133 
*Case of Onyalai in East African Protectorate. T. B. Weich, Londor 
p. 138 


Onyalai—Welch’s patient had bullae and ulcers in 
mouth, nose and skin, and the spleen was slightly tender 
readily palpable, firm and slightly enlarged About h 
pint of blood was emitted from the mouth daily for about 


fifteen days. The patient recovered. 


Lancet, London 
June 12, 1920, 1, No. 24 
Principles of Medical Science as Applied to Military Aviatwn. J. ! 
Birley.—p. 1251 
*Treatment of Benign Tertian Fever H. W. Acton.—p. 1257 
*Exfoliative Dermatitis Occurring During Arsenical Treatment E.G 
Ffrench.—p. 1262 
Agglutination Experiments with Trench Fever Rickettsia ; G 
Ledingham.—p. 1264 
*Value of Posture in After-Treatment of “Stiff Shoulder.” C. Mackay 
p. 1266. 
Residential Antenatal and Postnatal Treatment G. W. Rund 
p 268 
Case of Tumor of Mesentery. J. K. Haworth.—p. 1269 
Bacteriology of Colitis. H. L. Lyon-Smith.—-p. 1269 
*Case of Fatal Internal Lacerations without External Wounds. W. |! 
Masters.—p. 1269. 


Specificity of Quinin in Malaria.—The universal belief that 
quinin is equally a specific for all types of malarial fever 
Acton claims will have to be abandoned before any material 
advance can be made in the treatment of these fevers 
Malarial fever should be regarded not as one disease, but as a 
group of three different fevers, due to three distinct parasites 
and two, at least. of these require different alkaloids of 
cinchona bark for their treatment. Acton’s observation’ were 
made on a series of almost 1,000 cases of malaria, only four 
teen being of the malignant type. Eight weeks was the 
minimum period of observation in each case before a cure 
was claimed. Quinin apparently has a specific action on the 
malignant tertian parasite. The cure rate of quinin in 
benign tertian infections was low. Out of 663 cases of this 
infection treated with quinin there were 32.4 per cent. of 
cures; nearly 70 per cent. of the cases relapsed in spite of 
treatment. The maintenance of the cure rate about a constant 


of 25 per cent. from the first to the fourth course of tr 
+} 


eat 
ment is a very important fact, as it indicates that neither does 
the parasite become more and more quinin resistant, nor 
does the host’s resistance alter; otherwise the cure percentage 
should diminish with each subsequent course. The cure rate 
for a month’s course of treatment in this infection varies for 


the different alkaloids as follows: Quinin, 20 per cent 
cinchonin, about 40 per cent.; cinchona febrifuge, 50 per cent 
cinchonidin and quinidin, about 60 per cent.; so that the last 


two alkaloids must cause a greater percentage destru 

of each generation. As the rate of multiplication of the 
benign tertian parasite is about twice that of the malignant 
tertian it follows that in order to destroy every parasite 
the body of the treatment should extend over six week 
instead of a month, as for malignant tertian infections. 


Arsenical Dermatitis.—Ten years’ experience with arsenical 
preparations in many thousands of cases of syphilis confirm 
French in his belief that severe cases of exfoliative derma- 
titis and toxic jaundice occur only in a very small fraction 
During several years in India and London he saw only four 
cases of severe exfoliative dermatitis, but during service in 
France he had about twenty cases under supervision. He 
describes the clinical picture in detail. 

Value of Posture in Stiff Shoulder.—The value of early 
splinting of the arm in an abducted position with a recog 
nition of the value of the horizontal posture as an aid to an 


form of treatment of stiff shoulder, is emphasized by Mackay. 
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Severe Fatal Internal Injuries Without External Signs.— 
Masters reports the case of a man who fell down a mine 
shaft for a distance of 150 feet. He lived for one and a half 
hours after the injury. There were no abrasions or bruises 
of any kind on the trunk, externally or internally. On open- 
ing the abdomen three pints of red blood escaped. The 
spleen, four times its normal size, was badly lacerated near 
the hilum, the splenic vessels were completely torn off, but 
the spleen was not separated from its normal bed. The 
cardiac end of the stomach was lacerated for 4 inches, and 
the stomach contents were free in the abdomen. There was 
hemorrhage into the pancreas and great omentum. 


Medical Journal of Australia, Sydney 
May 15, 1920, 1, No. 20 
Some Surgical Notes. T. P. Dunhill.—p. 455. 
*Ferric Chlorid Test for Diacetic Acid in Urine. 
p. 458. 
Cross Fire Radium and Roentgen Ray Therapy for Inoperable Malig- 
nant Disease. H. Lawrence.—p. 458 

Case of Postoperative Tetanus. E. L. Parry.—p. 460. 


L. A. I. Maxwell. 


Ferric Chlorid Test for Diacetic Acid.—When testing the 
urine of a patient who had been taking sodium bicarbonate 
for gastric hyperacidity, Maxwell noticed a red color with 
ferric chlorid similar to that obtained with diacetic acid. As 
there was no reason in this particular case to suspect acidosis 
and as the reaction of the urine was intensely alkaline, it 
occurred to Maxwell that the sodium bicarbonate might be 
the cause of the red color with ferrio chlorid. Repeated tests 
showed that if sodium bicarbonate were added to normal 
urine and then ferric chlorid, the urine became a similar red 
color to that obtained in the presence of diacetic acid. In 
further experiments the urine of the author, after ingestion of 
approximately 6 gm. of sodium bicarbonate during a period 
of twenty-four hours, also gave a red color on the addition 
of ferric chlorid. Presumably the ferric chlorid reacts with 
the bicarbonate to form ferric hydroxid, which dissolves in 
the excess of ferric chlorid to give the red color, carbon 
dioxid being evolved during the reaction. The more bicar- 
bonate present, the deeper the red color produced. In all 
cases of acidosis which are being treated with alkalies, it is 
essential to exclude the possibility of sodium bicarbonate 
being responsible for the development of the red color when 
ferric chlorid is added to the urine. If this precaution be 
overlooked, the dosage of alkali may be increased, in the hope 
of overcoming an acidosis which in reality does not exist. 


South African Medical Record, Cape Town 
1920, 18, No. 10 


H. Gluckman.—p. 182. 
from South African Snails. 


May 22, 

Treatment of Syphilis. 

Schistosome Infection 
p. 192. 


F. G. Cawston. 


Archives des Maladies du Coeur, etc., Paris 
March, 1920, 13, No. 3 
*Femoral Venous Pulse. C. Pezzi, E. Donzelot and J. Yacoel.—p. 97. 
*Septal Rhythm. A. Clere and C. Pezzi.—p. 103. 
Case of Ventricular Paroxysmal Tachycardia. 
p. 121. 
Case of Atrioventricular 
p. 126. 


L. Gallavardin.— 


Paroxysmal Tachycardia. L. Gallavardin. 

Femoral Venous Pulse in Heart Block.— This case is 
reported as the first to be published in which, with complete 
heart block, the femoral vein showed a pulse of auricular 
origin. Roentgenoscopy confirmed the extra activity of the 
auricle while congestion in the liver revealed the slight insuf- 
ficiency of the myocardium permitting this femoral venous 
pulse. : 

Septal Rhythm.—Clerc and Pezzi apply this term to what 
others call sinusal or atrioventricular rhythm, and they 
describe research which has demonstrated that all its varie- 
ties can be experimentally induced by electric or toxic stimu- 
lation of the cardiac nervous apparatus. 


Archives Médicales Belges, Liége 
January, 1920, 73, No. 1 
Experimental Meningitis from Germs in the Blood Stream. 
Weed (Baltimore).—p. 1. . 
*Myotonic Sign of Pulmonary Tuberculosis. 
Psychoses Consecutive to Toxi-Infections. H. 


L. Bf. 


L. Dautrebande.—p. 13. 
Hoven.—p. 25. 


CURRENT MEDICAL LITERATURE 





Jour. A. M.A 
Jury 17, 1920 


Myotonic Reaction as Early Sign of Pulmonary Tuber- 
culosis.—Dautrebande has been studying the local transverse 
contraction in the muscle which follows pinching or tapping 
the margin of the trapezius, pectoralis or biceps, revealing 
the extreme excitability of the muscle in the segment irri- 
tated, under the influence of the toxins of tuberculosis. He 
obtained a positive reaction with one or more of these 
muscles in all but six of the hundred tested. The muscular 
system must be completely relaxed, and the test must never 
elicit pain in a region free from pain, and it is well to grease 
the fingers. Sometimes the reaction can be felt with the 
fingers, when it is not pronounced enough to be visible. Hal- 
bron calls the reaction la corde musculaire, and Dautrebande 
speaks of it as a muscular wave, saying that it is of constant 
occurrence in active tuberculosis, and throws light on the 
localization, the extent, and the more or less progressive 
course of the lesions. 


Bulletins de la Société Médicale des Hopitaux, Paris 
April 16, 1920, 44, No. 13 

*Serotherapy for Hemorrhage. Raymond and A. Rouquier.—p. 485. 

*Pituitary Treatment in Diabetes Insipidus. C. Flandin and others. 
—p. 487. 

Lethargic Encephalitis. F. Bosc and others.—p. 490 and 493. 

Another Case of Familial and Hereditary Congenital Ophthalmoplegia. 
O. Crouzon and P. Béhague.—p. 495. 


Serotherapy of Hemophilic Intestinal Hemorrhage.—The 
young man had been admitted to the hospital for roentgen 
treatment of mild exophthalmic goiter, when he began to 
pass blood by the anus. In three days he had seven stools 
of almost pure blood, from 200 to 300 c.c. a day, and there 
was a history of frequent and excessive protracted epistaxis. 
He was given two injections of 10 cc. of rabbit sérum- 
sérique, that is, serum from rabbits in a state of anaphylaxis 
to horse serum. There were no further hemorrhages, and 
sixteen days later the blood coagulated in four minutes and 
thirty seconds, instead of the ten minute interval before the 
serotherapy. 


Pituitary Treatment of Diabetes Insipidus.—The woman in 
the case reported was quite obese but no influence on the 
obesity was noted from the pituitary treatment although it 
proved promptly effectual so far as the polydipsia and the 
polyuria were concerned. Nothig could be found otherwise 
to indicate pathologic conditions in the pituitary body. 


April 23, 1920, 44, No. 14 


*Cancer Metastasis in Brain. O. Crouzon and others.—p. 500. 

*Tetanus Originating in Uterus. De Massary and Lechelle.—p. 504. 

*Typhoid Septicemit. N. Fiessinger.—p. 506. 

Influenza of 1920 at Necker Hospital. Rénon and Mignot.—p. 509. 

Lethargic Encephalitis. H. Claude and others.—p. 514. 

*Children Born in Recent Syphilis. M. Pinard and Lévy-Solal.—p. 516 

*Thyroid Treatment of Hemorrhagic Tendency. L. P. Bottaro and J. 
C. Mussio Fournier.—p. 519. 


Cancer Metastasis in the Brain.—One breast had been 
removed for cancer twenty years before and the other for 
the same reason eighteen years afterward. Then multiple 
metastases developed in the brain. 


Tetanus from the Uterus.—Nine days after an abortion. 
tetanus developed but the woman recovered under serotherap) 
for fifteen days, a total of 2,240 c.c. of the antiserum. 


Acute Cholecystitis of Typhoid Origin ——Fiessinger reports 
a case in a man of 44 in which, in the course of recurring 
gallstone colics, inflammatory processes in liver and kidneys 
were explained by discovery of the typhoid bacilli in the 
blood, but there were never any symptoms of typhoid fever. 
The gallstones subsided into a latent phase, and the man 
was soon cured otherwise. 


Healthy Infants Born During Recent Syphilis of Parents. 
—Pinard and Lévy-Solal report two instances of the mar- 
riage of a man who had contracted syphilis four or three 
months before, but had been given vigorous arsphenamin 
treatment in the interim. The bride conceived almost at 
once, and her blood soon responded positively to tests for 
syphilis although there were no clinical manifestations. Both 
man and wife were given thorough treatment, and the child 
was born apparently entirely healthy and has shown no signs 
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of syphilis to date, up to seven months from birth. No portal 
of entry for the virus could be discovered on the women. 
They bore the arsphenamin treatment perfectly; it has no 
feticidal action, the writers say, and can be given in proper 
doses to the pregnant. 

Thyroid Treatment of Hemorrhagic Tendency. — Bottaro 
and Mussio report from Montevideo a case in which metror- 
rhagia, epistaxis, hemoptysis and purpura were superposed 
on symptoms of mild thyroid deficiency: slight puffiness of 
the face, dropping out of the eyebrows, and vasodilator 
symptoms. The patient was a girl of 19 who had borne a 
child at 14 and had had three induced abortions since. 
Under thyroid treatment the hemorrhagic tendency seemed 


to subside. 
April 30, 1920, 44, No. 15 


Mild Typhus at Paris. Legry and others.—p. 524 and. 565. 

*Cumulative Action of Emetin. C. Mattei.—p. 531 

*Typhoid Septicemia. G. Guillain and others.—p. 534. 

Myasthenic .Syndromes in the Gassed. P. Harvier. —p. 536. 

Epidemic Encephalitis. P. Kahn and others.—p. 542; 546; 552; 556; 
557 and 562. 

Case of Erythrodermia with Lymphadenia. Labbé and Langlois.—p. 569 

Case of Rose Spots in Pneumonia. Bergé and Hufnagel.—p. 573 

Suprarenal Treatment in Progressive Myasthenia. FP. Marie and H 
Bouttier.—p. 575. 


Cumulative Action of Emetin.—Mattei found in men taking 
emetin that it was eliminated in an irregularly intermittent 
manner, and was retained so long that it accumulated in 
such amounts as to be actually toxic. This retention over 
prolonged periods was observed when the emetin had been 
injected by the vein as well as subcutaneously. _He warns 
that 1 gm. is the maximal safe dose for man, even when this 
amount has been reached in the course of a month of treat- 
ment interrupted by weeks of suspension. 


Extra-Intestinal Typhoid.—The young woman developed 
what seemed to be acute articular rheumatism and it yielded 
in the usual way to the salicylates in less than a week, but 
i phoid bacilli were cultivated from the blood. The disease 
was thus a typhoid septicemia affecting the joints apparently 
exclusively. 

Encéphale, Paris 
May 10, 1920, 15, No. 5 
Catatonia in General Paresis. A, Antheaume and L. Trepsat.—p. 297. 
Nerve Lesions in Tay-Sachs’ Disease. M. Dide and others.—p. 303 


: 
Auditory Verbal Hallucinations. P. Quercy.—p. 311. 
Case of Paranoia with Hallucinations. E. Gelma.—p. 318. Cone’n 


Journal de Radiologie, Paris 
March, 1920, 4, No. 3 


Radiologic Study of the Aorta. Delherm and Thoyer-Rozat.—p. 97 

Radiologic Study of Subphrenic Abscess. Chassard and Morénas 
—p. 107. 

Diaphragmatic Hernia; Three Cases. Carriére and Desplats.—p. 112 

Gynecologic Radiotherapy in Germany, 1914-1918. I. Solomon.—p. 123 

Lesions in the Bones in Tuberculous Suspects. Biliet.—p. 132 

Radioscopic Index of Development of the Ventricle in the Depths 
R. Grangérard.—p. 133 


Journal d’Urologie, Paris 
February, 1920, 9, No. 2 


*Hypercholesterinemia in Chronic Nephritis. Cordier, Boulud and 
Colrat.—p. 81. 
*Epithelioma of the Bladder. E. Jeanbrau and others.—p. 89 


*Nephrotomy in Anuria from Eclampsia. M. Gérard.—p. 97 
Caleuli in the Ureter; Child and Two Adults; Recovery After Opera 
tion. Giuliani and Arcelin.—p. 113. 


Hypercholesterinemia in Chronic Nephritis.—In the case 
described by Cordier and his co-workers, the farmer of 33 
had incipient chronic nephritis with a large heart, and high 
blood pressure, with polyuria, albuminuria, edema of the legs 
and impaired vision, but only 0.6 per thousand urea in the 
blood, and the fundus of the eye was normal. The com- 
plexion was of a jaundice type, but more orange than yellow, 
and there was no excess of bile pigments to be detected, but 
the cholesterin content of the blood was high. The man was 
kept in complete repose and allowed only milk and large 
amounts of green vegetables, with revulsion, etc. In a month 
the cholesterin content had dropped from 6.4 to 3.2 per thou- 
sand, and the blood pressure at the same time had declined 
to 180/100. The subjective improvement kept pace with these 
hndings, and clinical health was regained for an active life. 
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The patient was un vasculaire and not yet un rénal, Exces- 
sive functioning of the suprarenals was evidently responsible 
for the exaggerated production of cholesterin 


Epithelioma of the Bladder. The epithelioma in the woman 
of 62 had developed on an old papilloma which had been 
noted for twenty-eight years, before the four years of the 
malignant tumor. The structure resembled ! 
and sarcoma. 

Nephrotomy in Anuria with Eclampsia._(:crard has been 
able to find only four cases on record in which nephrotomy 
was done to relieve anuria in eclampsia, with recovery ot 
two of the patients. He adds another successful case to 
list. Spontaneous delivery occurred thirty hours after the 
first convulsion, but this did not arrest the eclampsia. The 
most prominent symptom was the anuria, with its train ot 
incessant diarrhea, dropsy and mental confusion, The kid 
ney began to function anew the evening of the operation 
but only the kidney that had been incised. The other kidney 
did not begin to work properly until forty-eight hours later 
The profuse diarrhea had substituted to some extent the 
lacking renal function. It is possible that there may have 
been preceding retention of salt and water, which may have 
contributed to the development of the eclampsia; the progres 
sive anasarca seems to sustain this assumption. He com 
pares with this case the literature on decapsulation im 
eclampsia. Albrecht has compiled 62 cases with 40 per ec 
mortality; Lance, 78 cases, mortality 28.2 per cent.; Poten, 
©8 cases, mortality 38.8 per cent. In the 7 cases of eclampsia 
with anuria, decapsulation had a mortality of 57 per cent 
For these and other reasons he advocates nephrotomy with 
a long incision and drainage of the pelvis under nitrous oxid, 
without waiting until the patient is moribund 


e ° . 
Médecine, Paris 
May, 1920, 1, No. 8 Tuberculosis Number 
*Present Conception of Tuberculosis. L. Rénon.—p. 453 
*Value of Tuberculin Reactions A. Calmette p. 461 
Work of the American Commission for the Prevention of Tuberculosis 
in France. Gunn.—p. 463 
Pulmonary Tuberculosis in the Gassed E. Sergent and J. Haas 
p. 466 
*Tuberculosis and Marriage. C. Sabourin.—p. 472 
*Pleural Pneumoserosa. P. E. Weil.—p. 477 


woth syne nik 


Conditions for Artificial Pneumothorax F. Dumarest.—p. 48 

Discordance Between Roentgenologic and Stethoscop Finding " 
Incipient Tuberculosis. A. Zimmern.—-p. 487 

*Antituberculosis Serotherapy A. Cavasse p. 490 

*The Fixation Reaction in Tuberculosis L. Réno » 4% 

Compulsory Notification of Tuberculosis. L. Rénon p. 498 

*How To Tell When Tuberculosis is Cured. L. Rénon , ! 

*Spiroscopy in Respiratory Disease J. Pescher p O04 


*Albumin in Sputum. M. Salomon.—p. 508 


The Present Conception of Tuberculosis._Reéenon cites 
recent research by Madelaine which demonstrated that the 
tubercle bacilli are not digested by the phagocytes like 
bacteria; the phagocytes incorporating them die, but the 
micro-organism is left intact. The tubercle bacilli may be 
promptly phagocyted and have lost their acid-staining prop 


erty, but eight hours later, inoculated in guinea-pigs, thes 


cause fatal infection. A latent infection entails considera 
resisting power against a new infection. But if the new 
infection is intense, and the bacilli very virulent. then the 
superposed infection induces a rapid necrotic process, w 
expulsion of large amounts of bacilli, causing new foci from 
the swallowed and inhaled bacilli, and scattering the inf 
tion to others. He explains how this combination of im 
nity and hypersensitiveness is the guide to prophylaxis, and 


describes what is being done in France 

Value of the Tuberculin Reactions.—Calmette states that a! 
least 95 per cent. of adults in the large towns of Fran 
he skin and intradermal tubercul 
tests. But in young children, and especially in infants, the 
warn of recent tuberculous infection 


a positive response to t 


Marriage of the Tuberculous.—Sabourin says that he and 
many other physicians know of women with chronic tube: 
culosis who yet have passed safely through several preg 
nancies. They are usually of a dry, muscular, nervous tyy 
and they have come unscathed through several acute phases 
as they have a good organic balance, and are able to stand 


) 


strains without their being reflected in the lung. After the 
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stress of childbirth, he says, it is important to ward off men- 
struation for a time, and hence he advises lactation, letting 
the woman nurse her babe to the end, possibly with a little 
supplementary feeding for the infant. By thus warding off 
the return of the menses, the organic balance has time to get 
reestablished, and this practice has always proved successful 
in his experience. The tuberculous women who have their 
lung disease transformed into acute phthisis by parturition 
are those with comparatively recently acquired infection, and 
the lesions have kept subactive; who are ultrasensitive to all 
overexertion and internal intoxications, menstrual and others, 
with an unstable organic balance, to say nothing of those 
with impaired heart, kidneys or liver. Women of this type 
should not be allowed to become pregnant. 


Injection of Air in Pleurisy.—Weil emphasizes the impor- 
tance of this, after evacuation of the effusion, not only for the 
diagnosis but in treatment of all forms of pleurisy. It often 
aids in the care of the purulent form, facilitating surgical 
measures. 


Serotherapy in Tuberculosis.—Cavasse declares that this is 
not a promise but a reality now. Applied in time, serotherapy 
is the supreme resource in certain forms of pulmonary tuber- 
culosis, especially with hemoptysis, as the antiserum is more 
effectual than normal serum in these cases. Serotherapy is 
also particularly indicated with tuberculous peritonitis and 
pleurisy, especially in children. He advises against sero- 
therapy for the aged, the asthmatic, the nephritic, and with 
tuberculous laryngitis. It is almost certain to fail when the 
tuberculous organism is unable to respond to tuberculin, or 
when the fever keeps at an even height with scarcely any ups 
and downs. The antiserum, made by A. Jousset’s technic, is 
injected subcutaneously, about 2 c.c. per kilogram of weight. 
With extensive lesions, the dose is smaller, from fear of 
inducing too severe a focal reaction. A single injection may 
suffice, but three or four is the usual rule; never over twelve. 
The intervals are eight days at least. The temperature is 
such a reliable criterion that if it does not show marked 


modification after two injections, Jousset abandons the treat- 
ment. 


Deviation of Complement Test for Tuberculosis.—Rénon 
insists that the reaction of fixation should be included as a 
routine procedure among the biologic tests for tuberculosis. 
The findings are negative when the tuberculous lesion has 
healed. 


How to Tell When Tuberculosis Is Cured.—Rénon decides 
this by the reaction to the progressive resumption of active 
life. This test of adaptation progressive a lactivité is best 
made in the late summer and fall, thus training the patient to 
stand the winter. 


Spiroscopy.—Tue Journat has described Pescher’s device 
for measuring the capacity of the lungs by blowing into a 
jar, watching the displacement of the water in the jar. He 
relates here that experience is confirming more and more the 
advantages of this method of training the lungs to greater 
expansion. 


Albumin in the Sputum—Salomon regards the test for 
albumin in the sputum as very important for detection of 
incipient tuberculosis. Negative findings, he says, positively 
exclude tuberculosis, and the amount of albumin is a gage 
of severity of the tuberculous process. The albumin can be 
precipitated out by heat after getting rid of the mucin with 
a little acetic acid and filtering; or with potassium ferro- 
cyanid and heat, or with nitric acid alone. 


Presse Médicale, Paris 
May 26, 1920, 28, No. 34 


*Thymus Death. A. Pulawski.—p. 333. F 
Action of Quinin on the Heart. C. Pezzi and A. Clere.—p. 334. 


Thymus Death.—Pulawski relates that a young epileptic 
man was found dead in the bath tub, face downward, but 
the assumption of drowning during an epileptic seizure was 
not confirmed by the necropsy findings. The thymus, however, 
was exceptionally large for his age, and other findings com- 


pleted the clinical picture of the thymic-lymphatic constitu- 


tion. Pulawski reviews considerable literature on sudden 
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death for which the thymus is responsible, and cites Bartels’ 
figures that status thymicolymphaticus was pronounced in 36 
per cent. of 126 suicide cadavers, and the lymphatic type in 
26 per cent. Gluzinski has reported cases of thymus death 
in pseudoparalytic myasthenia, and others have commented 
on the frequency of the thymic-lymphatic status in persons 
with exophthalmic goiter. 


May 29, 1920, 28, No. 35 
*Organotherapy for Children. E. Apert.—p. 341. 


Organotherapy for Children—Apert remarks that except 
for thyroid treatment in myxedema, very little use is made 
of organ extracts in pediatrics, and yet this is a particularly 
fertile field for them. The children’s clinics, fetal findings 
and the results of experimental research all confirm that the 
suprarenal cortex, like the thyroid, stimulates the nutritional 
processes. But, with thyroid excessive stimulation, there is 
emotionalism and a tendency to lose weight, while with supra- 
renal cortex excessive stimulation, the tendency is to obesity 
and virilism. He advises to begin organ extract treatment 
with small doses for three days each week, watching the 
pulse, the weight and the excitability. With uniform back- 
ward growth, he has obtained the best results with a com- 
bination of thyroid and suprarenal powder, especially in the 
thin, anemic and frail. If the sexual development is pre- 
cocious, he associates pituitary with the other extracts, with 
or without suspension of the suprarenal extract. In mongo- 
lism, or depressed vitality from any cause, this associated 
organotherapy often whips up the sluggish development and 
renders the children easier to teach. He insists that adminis- 
tration by the mouth is as effectual as by subcutaneous injec- 
tion. The powder can be given with a mouthful of food. 
Calcium seems to promote the action of thyroid extract, and 
magnesium that of the suprarenal extract. The indications 
for pituitary treatment will be found among the short and 
stout, hairy subjects, with precocious puberty; for suprarena! 
treatment, among the overtall, weak and apathetic, and, 
among boys, in those with a tendency to feminine charac- 
teristics; for thyroid treatment, among those with uniform 
backward growth, gait, speech and intelligence and delayed 
development of the sexual organs. 


Progrés Médical, Paris 
April 24, 1920, 35, No. 17 


*Sarcoma of Clavicle. A. Aimes and A. Delord.—p. 181. 
*Vessel Grafting. P. Mauclaire.—p. 185. 
Sodium Citrate. G. Faroy.—p. 187. 


Exophthalmic Goiter of Emotional Origin in Syphilitic. (. . Pfeiffer. 
—p. 187. 


May 1, 1920, 35, No. 18 


Congenital Hemi-Atrophy of the Diaphragm. V. Cordier.—p. 193. 

Hallucinations. Laignel-Lavastine.—p. 194. 

Indications with Deranged Metabolism for Mineral Waters.  H. 
Paillard.—p. 196. 

Sodium Bicarbonate. G. Faroy.—p. 197. 

Plague in History. The Avignon Epidemic. P. Raymond.—p. 198. 


Sarcoma of the Clavicle——Aimes and Delord found records 
of ninety-eight sarcomas among the 126 cases of tumors in 
the clavicle which they have compiled. Pain is sometimes 
the first symptom, exaggerated by movements and cold, and 
relieved by repose, so that it is usually ascribed to rheuma- 
tism. But an insidious onset without pain is more common. 
With operative treatment, long survival is possible, but it is 
necessary to seek for metastases with extreme care. In case 
of doubt, it is better to remove a secondary tumor than to 
let a primary sarcoma go untreated. With sarcoma, the 
entire clavicle has to be removed. Syphilitic lesions in the 
clavicle are painful, with nocturnal exacerbations. Exostoses 
generally develop at the end of the bone and accompanied by 
exostoses elsewhere. Sarcomatous degeneration of callus in 
the clavicle is known. In a personal case described, the boy 
of 11 can use his arm normally and there has been no sign 
of recurrence during the three years since the clavicle was 
removed. 


Vessel Grafting —Mauclaire gives a summary review of 
the success that has been realized with implants of arteries 
and veins to reconstruct vessels and to restore musculomem- 
branous passages or as a sheath to protect a nerve. 
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Revue Médicale de la Suisse Romande, Geneva 
May, 1920, 40, No. 5 


Lethargic Encephalitis. A. Cramer and others.—pp. 277; 283; 286; 
293; 297; 299; 301. 

*Epidemie Hiccup. P. Gautier—p. 290. 

Seashore Sanatorium in Treatment of Tuberculosis. A. d'Espine 
—p. 303. 

*Arsphenamin in Sciatica. Veyrassat.—p. 308. 

High Frequency Current with Endoscopy for Bladder Tumors; Six 
Cases. C. Perrier.—p. 313. 

Stenosis of Esophagus from Anomaly of Subclavian Artery. G. G. 
Moppert and J. Baumgartner.—p. 318. 


Epidemic Hiccup.—Gautier relates that at Geneva recently 
he encountered five cases of intense spasmodic hiccup coming 
on suddenly, persisting for from two to four days, and then 
disappearing with equal suddenness, without the treatment 
having much effect. The patients were four men of 30 to 45 
and one woman of 46. The lumbar puncture fluid was found 
practically normal in the one case examined. Similar epi- 
demics of hiccup have been reported from Paris and from 
Berlin recently, and some regard them as an attenuated form 
of lethargic encephalitis. 

Arsphenamin in Sciatica.—Veyrassat gave arsphenamin by 
the vein as a last resort in a case of severe sciatica, and the 
prompt benefit encouraged him to try this treatment in four 
other cases in which compression of the nerve could be 
excluded. In one of the cases the cure was explained by the 
suspicion of syphilis; in two others tuberculosis was evi- 
dently responsible. He asserts positively that arsphenamin 
has an unmistakable action on tuberculous adenitis, but this 
cannot be the explanation of the benefit in these cases, as 
the sciatica subsided in two days, before any swollen glands 
had had time to be influenced. Whatever the explanation, 
the fact remains that rebellious sciatica subsided after a 
single injection of 15 cg. of neo-arsphenamin in the case of 
one man of 40 with a family history of tuberculosis. In the 
other cases one or two injections answered the purpose. 


Policlinico, Rome 
May 10, 1920, 27, No. 19 


*flydrocephalus from Anomalies in Arteries. F. Pedrazzini.—p. 523. 
Induced Pneumothorax After Hematoma. P. Bertoli.—p. 531. 


Anomalies of Arteries as Factor in Hydrocephalus.— 
Pedrazzini gives fifteen photographs of the anomalous course 
of the arteries in the skull of four infants with primary 
hydrocephalus. The small arteries showed a remarkably tor- 
tuous course, with abrupt turns and spirals and irregular 
caliber. These abnormal conditions presented an obstacle to 
the blood stream, and the balance was thus upset between 
the production of the cerebrospinal fluid and its absorption. 
The ependyma was rough and thick in parts. 


March, 1920, 27, Surgical Section, No. 3 


Annular Pancreas. U. Benedetti.—p. 81. 
Gunshot Wounds of the Bladder. L. Frassi.—p. 84. Conc'n. 
Submucosa Lipoma Obstructing the Cecum. L. Longo.—p. 105. 


March-April, 1920, 27, Medical Section, No. 3-4 
*Lethargic Encephalitis. G. Economo.—p. 93. 


Lethargic Encephalitis.—The whole of this double number, 
with its 55 pages, is devoted to this article by Economo, 
with twenty plates of photomicrograph findings in thirteen 
cases of epidemic encephalitis. 


Rivista Critica di Clinica Medica, Florence 
March 15, 1920, 21, No. 8 


Echinococcus Disease of Liver and Peritoneum with Pseudochylous 
Ascites. F. Schupfer.—p. 85. Conc’n. 


March 25, 1920, 21, No. 9 


Case of Erb-Goldflam’s Disease. C. Capezzuoli.—p. 97. Conce'd in 
No. 10.—p. 109. 
Unreliability of Diazo Reaction in Sputum. E. Bufalini.—p. 101. 


Crénica Médica, Lima 
April, 1920, 37, No. 682 


Cunshot Wounds of Pleura and Lung. F. Quesada.—p. 117. 
*Test for Blood in Urine. M. A. Velasquez.—p. 121. 

Headache in Schoolchildren. F. Valles Vargas.—p. 122. 

Symptoms from Retention of Chlorids. M. Arias Schreiber.—p. 132. 
Scitntific Care of the Insane. H. F. Delgado.—p. 135. 
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Test for Blood in Urine.—Velasquer relates that he has 
simplified the dimethylamido-antipyrin test for blood m 
urine. He takes up on a scrap of cotton a few drops of the 
urine from the bottom of the receptacle. On this are dropped 
exactly two drops of a SO per cent. solution of acetic acid, 
and two or three drops of a 5 per cent. solution of the 
dimethylamido-antipyrin (pyramidon), and, finally, one or 
two drops of ordinary hydrogen dioxid. With a positive 
response, the cotton turns a bluish violet color for about 
fifteen minutes and then the tint disappears. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
March-June, 1920, 26, No. 34 


*Paratyphoid Gastro-Entecrocolitis. B. Stein.—p. 155 
*Rumination in Infancy Eva Somersalo..-p. 167 
*Secondary Acute l’ancreatitis H. Wildberger p. 192 
*Catarrhal Jaundice. W. Buchbinder p. 231 

*General Dilatation of the Esophagus. A. Huber.—p. 250. 


Paratyphoid Gastro-Enterocolitis.— Stein describes the 
clinical picture, rectoscopic findings and the complicating 
peritonitis in the acute and chronic form of paratyphoid B 
disease. The characteristic picture in the rectum is extrem: 
hyperemia and swelling of the follicles with serous infiltra 
tion of the tissues, catarrhal rather than resembling typhoid. 
In his two chronic cases there was an ulcerative colitis. He 
does not know of any literature on chronic paratyphoid 
infection of the digestive tract except Schottmuller’s cas: 
A seropurulent enterocolitis seems to be the bridge between 
the acute and the chronic form. 


Rumination in Infants.—Somersalo has found records of 
32 cases of rumination in infancy, and describes in detail 2 
cases personally observed. It usually lasts in infants about 
five months but may persist up to eight months; one was 
cured by a change from fluid food to a thick gruel form 
Diversion of the child’s attention proved an important factor 
in the cure, as a psychic factor is unmistakable. Alkaline 
kefir conquered the rumination in one case, and complete 
change of scene in another. Several infants were cured 
when transferred from an institution to a private home, con 
firming Lande’s remark that “rumination is a cage disease.” 
The literature on the subject and on conditional reflexes in 
general is reviewed, including Strauch’s article in Tue Jour 
NAL, Aug. 2], 1915, p. 678. 


Secondary Acute Pancreatitis. Wildberger compares a 
case personally observed with a number on record in which 
acute suppurative pancreatitis developed from a perforating 
gastric ulcer. Also a case of acute phlegmonous pancreatitis 
from involvement in an infectious process starting in the 
common bile duct. In two cases of pernicious anemia the 
pancreas was found apparently normal at necropsy, but in a 
third case the pancreas showed signs of two waves of acute 
pancreatitis. No cause for the pernicious anemia could be 
discovered in this case, and he compares it with the literature 
on the causation of pernicious anemia. He has found four 
cases on record in which changes were found in the pancreas 
during mercuric chlorid poisoning, and reports two cases of 
this mercurial pancreatitis, but the islands of Langerhans 
were intact. 


Catarrhal Jaundice.— Buchhinder’s experience with 300 
cases confirmed that the course is from three to four week: 
the cause, some inflammation in the liver of toxic origin 
entailing some modification in the composition of the bil 
The liver is always large and tender in the first week, and 
the most effectual treatment of catarrhal jaundice is the appli 
cation of moist heat to the liver region. The spleen is als 
large and soft but not painful, and soon subsides to normal 
The kidneys also show signs of inflammation, and there may 
be considerable sediment in the urine, but we should not be 
too hasty with the diagnosis of nephritis. In every case of 
catarrhal jaundice there is latent insufficiency of the stomach 
glands. Unless the diet is carefully regulated, the secreting 
function may be permanently injured; in only eight of thirty- 
seven cases kept long under observation was the stomach 
secretion left normal. When diarrhea follows catarrhal 
jaundice, it can generally be traced to achylia. In treatment 
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the aim should be to ward off gastro-intestinal complications 
rather than to check the jaundice. 

Dilatation of the Esophagus.—Huber concludes from anal- 
ysis of the roentgen findings in his fourteen cases of general 
dilatation of the esophagus that the main factor is a func- 
tional or degenerative impairment of the vagus innervation. 
This causes partial paralysis of the esophagus, and also tends 
to induce constriction of the cardia. Atony of the esophagus 
is the first phase, and this can be remedied by using a sound 
to push the food down into the stomach. This cures the 
incipient cases of dilatation and relieves some of the advanced 
cases, but in others operative measures are indispensable. 
One man with extreme dilatation for twenty-seven years 
keeps free from disturbances and in good health by eating as 
usual bread, eggs or chopped meat at each of his three meals. 
Then he pushes down into the stomach all that is left in the 
esophagus of this food, and concludes his meal by pouring 
through the sound milk, cocoa and cream. He has improved 
so much that he now can go three or four days without the 
aid of the sound. 


Deutsches Archiv fiir klinische Medizin, Leipzig 


July 5, 1919, 129, No. 5-46 
*“Composition of Blood in Absence of Daylight. Grober and O. 
Sempell.—p. 305. 
Esophagocardiography. W. Weitz and L. Schall.—p. 309. 
*The Heart Beat-Volume of Blood. G. Wiedemann.—p. 325. 
*Velocity of Blood Stream with Cardiac Insufficiency. F. Vorpahl. 
p. 333. 


*The Venous Pulse with Continuous Arrhythmia. 
The Conception of Disease: 
p. 359. 


A. Weber.—p. 349. 
Clinical Syziology. V. von Weizsacker. 


Composition of the Blood in Absence of Sunlight.—Grober 
and Sempell found no evidences of anemia in twenty-two 
horses that had been kept in mines for from five to ten years, 
at a depth of 225 to 637 meters below the surface. Most of 
them had not seen the daylight for over a year, some not for 
ten years. The erythrocyte count was somewhat higher than 
normal, and the hemoglobin a trifle below normal compared 
with horses elsewhere. 

Determination of the Volume of Blood Expelled from the 
Heart at Each Beat.—Wiedemann gives an_ illustrated 
description of a simple device with which he measures the 
fluctuations in the pressure in the air passages in the lungs 
synchronous with the heart beat, and from this pneumo- 
cardiogram determines the amount of blood expelled from 
the heart at each beat. 


Velocity of the Circulation with Cardiac Insufficiency.— 
Vorpahl induced insufficiency in the rabbit heart by injury of 
the tricuspid valve, and then, by comparing the oxygen con- 
tent in the right and left heart, he found that retarding the 
velocity of the blood stream by one fourth or one third, 
entailed pronounced signs of stasis in various organs. 

The Venous Pulse with Continuous Arrhythmia.—Weber 
-oncludes from his study of forty-one cases of arrhythmia 
perpetua that the importance of the auricles for the circula- 
tion has never been appreciated enough. He discusses the 
different types of continuous arrhythmia in connection with 
the venous pulse and the electrocardiogram. 


Deutsche medizinische Wochenschrift, Berlin 
April 22, 1920, 46, No. 17 


*Own Blood Infusion. A. Doderlein.—p. 449. 
Acute Atrophy of the Liver. F. Umber.—p. 451. 
*Treatment of Tuberculosis of the Testis. H. Els.—p. 451. 


Friedmann Treatment for Pulmonary Tuberculosis. Zadek.—p. 453. 

Diagnostic and Prognostic Significance of Cutaneous Reaction to Bovine 
Tuberculin. I: Synwoldt.—p. 455. 

Roentgen-Ray Treatment of Cancer of Breast. Telemann.—p. 457. 

*Acute Abscess of the Prostate. G. Praetorius.—p. 460. 

Suggestion for Reconstruction of Anal Sphincter. Kurtzahn.—p. 461. 

Advantage of Compulsory Notification of Tuberculosis. E. Neumann. 
—p 463 

Venereal Diseases in Relation to Prostitution. 

Medical Certificate for Candidates for 
Idem. Schubert.—p. 466 

Rhinologic Hints for the Practitioner. G. 


Struve.—p. 463. 
Matrimony. Bruck.—p. 465; 


Finder.—p. 466. 


Reinfusion of Extravasated Blood.—When persons were 
bleeding to death from internal hemorrhage, especially from 
ruptured tubal pregnancy, reinfusion of the extravasated 
blood has been successfully applied, Doderlein relates, in 
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fifty-one cases on record to date, and he has applied it in 
five cases himself with equal success. He obtains the blood 
by lowering the pelvis so that the blood runs out of a 
groove in the abdominal wall retractor, pouring directly into 
a gauze-lined funnel which filters it into an Erlenmeyer jar. 
He introduces a glass tube into the ovarian vein, exposed by 
the operation, the pelvis low, and lets it fill with the blood 
(citrated) from the funnel. Then, on raising the pelvis, the 
blood flows into the vein directly from the funnel. The 
effect is wonderful. One who has once seen it will never 
doubt the wisdom of this “own blood infusion.” If there is 
doubt about the blood being contaminated, it can be injected 
by the rectum or subcutaneously. Of course the procedure is 
indicated only when there has been a comparatively sudden 
and extensive loss of blood and the blood is fresh. Placenta 
praevia, rupture of the spleen, of the liver, gunshot wounds 
of the spleen and of the lungs have been given this treatment 
with success. It not only resuscitates the moribund but aids 
in the more rapid convalescence, he says, and restores the 
immune bodies which the system has been accumulating 
through life. 


Tuberculosis of the Testis—Els summarizes seven of his 
own cases and recommends early operation in all cases of 
tuberculosis of the testis (whether unilateral or bilateral) in 
which the diagnosis is certain. If a typical resection of the 
epididymis is no longer possible without danger of a recur- 
rence, a portion of the testis about the size of a filbert should 
be reimplanted, in order that the patient, though deprived of 
potestas generandi may preserve libido and potestas coeundi 
and the accompanying energy and ambition, as otherwise the 
manifestatations from loss of testicle functioning are far 
reaching, resulting in indolence, loss of energy and general 
indifference toward «one’s surroundings. He advises the 
reimplantation in the scrotal sac of the certainly sound parts 
of the testicle even when the disease process is restricted to 
one side. This saves what is savable, and may be of great 
advantage if the other side becomes pathologic later. The 
implanted testicle in one case described in detail can still be 
palpated ds of the same size and normal movability. 


Acute Abscess of the Prostate.—Praetorius recommends the 
opening of an acute abscess of the prostate through a median 
buttonhole incision as the easiest and best form of surgical 
intervention, and in many respects superior to other opera- 
tive methods. He describes also what he regards as the 
indications for operation in general. 


Jahrbuch fiir Kinderheilkunde, Berlin 


February, 1920, 91, No. 2 


*Elements in Food That Promote Growth. 
*Blood Pressure Under Epinephrin. E. 
Partial Giant Growth. F. 


E. Freise.—p. 79. 
Schiff and B. Epstein.—p 128. 
Uebelin.—p. 134. 


Diet Elements that Promote Growth.—Freise here reports 
several years of dietetic experiments with white rats (since 
1913). The experimental and theoretical deductions harmonize 
with what has been learned from practical experience in 
infant feeding, emphasizing in particular the importance of 
variety in the diet, even in the first months of life, especially 
for the artificially fed. The research seems to show that 
cow’s milk lacks some necessary growth-promoting element 
or the mode of its preparation destroys some element, and 
this deficiency must be made up for the child to grow prop- 
erly. But, on the other hand, milk displayed a surprising 
efficiency in bringing an otherwise insufficient diet up to the 
proper standard. Addition of 10 per cent. desiccated milk to 
an exclusive milk diet brought it up to full efficiency. This 
happened also when barley-malt was added to the food. 
Honey, syrup, other cereals, beans, casein, smaller propor- 
tions of desiccated milk, and alcoholic extracts of barley- 
malt, of carrots, and of egg yolk failed to display any such 
action when added to the same diet. 


Blood Pressure in Children After Injection of Epinephrin. 
—Normal children respond with a considerable increase in 
the blood pressure, unmodified by change of position. With 
a weak pulse and low tension there may be little if any rise 
in the pressure, but it rises on reclining, if the vason#»tor 
system is stable. With unstable innervation, there is usuall, 
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a prompt but slight rise in the pressure but no modification 
with change of position. The vessels themselves seem to be 
partly responsible for the differences. 


March, 1920, 91, No. 3 
*Composition of Different Parts of the Body E. Klose.—p. 157 
*Tests of Intelligence of Young Children. J. Peiser.—p. 182 
Influence of Whey on Intestinal Epithelium E. Freudenberg 

pp. 201; 207. 

*Constitutional Inferiority of the Circulatory System in Children. FE 

Schiff.—p. 217. 

Metabolism in the Skin.—Klose has been investigating the 
chemical composition of different parts of the body in the 
new-born, and here reports the results of his research on the 
skin of the back from nineteen infants. The skin seems to 
be the first part of the body called on to store water in 
pathologic conditions, and it is also active in the mineral! 
metabolism, storing and eliminating mineral substances inde- 
pendently of the water metabolism. 

Tests of the Intelligence of Young Children.— The test 
which earliest shows reasoning power in a young infant is 
when it draws a coveted object into its reach by pulling up 
the counterpane or paper on which the object is lying. Infants 
of 9 months do this. Peiser describes a number of. other 
tests for older infants, graded for their age and intelligence. 
One of the most instructive tests is to place between the 
infant and the coveted object a stick with a crooked handle. 
It takes exceptional intelligence for an infant to use the 
crook to pull up the object. 

Constitutional Inferiority of the Circulatory System in 
Children.—Schiff classifies children with a constant pallor 
and irritable weakness of the nervous system, but no anemia, 
according as the vasomotor system is unstable or not. There 
is in all a history of headaches, dizziness, slight syncopal 
attacks, palpitation and chilliness, and the children tire easily 
and are dull. The pulse is small, almost thready; the heart 
sounds are dull at the base and functional murmurs are 
common. The outline of the heart differs from normal and 
the excursions of the diaphragm are inadequate. The bhod 
is not normally distributed throughout the body and the 
result is an arterial anemia maintaining a vicious circle. 
The reaction to epinephrin differs in the children with stable 
or unstable vasomotor system, but the effect shows that the 
instability is an advantage rather than the reverse. This 
constitutional inferiority of the circulatory system enhances 
the danger from acute infectious diseases. 


April, 1920, 91, No. 4 
*Digestion of Meat by Infants. P. Karger and A. Peiper.—p. 235. 
*Experiences with Intubation. M. Hohlfeld.—p. 240. 
*Postscarlatinal Nephritis. E. Stransky.—p. 259 
"Ileus from Helminths. Sara von Uji (Budapest).—p. 27 
Scuryy in Infants. H. Vogt.—p. 278. 


Digestion of Meat by Infants.—Karger and Peiper tabulate 
the metabolic findings in four healthy infants from 2% to 
5 months old before and during periods in which they were 
given 10 gm. daily of boiled beef so finely divided that the 
particles could be added to the infant’s bottle and it could 
suck the suspension easily. No digestive disturbance was 
noted and the stools were not modified, while the nitrogen 
balance showed a decided gain thereafter. Everything indi- 
cated that the meat was well digested and that the children 
thrived on it.. Lundell has reported excellent results in a 
large series of infants given meat, egg, fish and vegetables 
after they were 6 months old, and Loévgren and Monrad 
report similar experiences. 

Experiences with Intubation in Diphtheria.—Hohlfeld found 
pressure ulcers at necropsy in 25 of 99 cases in which intu- 
bation had been done. At the Leipzig children’s clinic intuba- 
tion was required in 428 of 433 cases of stenosis. In some of 
the clinical cases there was suppuration in the skin of the 
front of the throat; in some it was the only sign of the 
pressure ulcer within, but it did not become apparent until 
several days after extubation. The black spots on the tube 
which are assumed to correspond to pressure ulcers did not 
always thus correspond in his experience. When repeated 
reintubation is necessary, by using a tube of a different shape 
the pressure is shifted and he advises to try this early, not 
waiting for ulceration. In nineteen of twenty-two cases of 
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retained tubes, merely using a tube of another model answered 


the purpose. In the three other cases even changing the 
models several times, coating each with alum-gelatin, was 
unable to cure the process. He makes a point now of intr 
ducing a tube of another model whenever the tube is coughed 
out. By leaving the long tube in place, the tissues are pr 
tected against stenosis. This is especially necessary with 
infants less than a year old; the pressure ulcers were numer 
ous and severer in this group than in others 

Postscarlatinal Nephritis.— Stransky describes seventeen 
cases in which he studied the scarlatinal nephritis and 
applied treatment according to the latest knowledge in regard 
to the nature and treatment of kidney diseases. He always 
views hemorrhagic nephritis in a child as suspicious of 
scarlet fever, even when there is nothing in the history to 
suggest it otherwise. The first thing is to rest the kidney 
and he allows nothing by the mouth the first day except at 
most a little water by the spoonful occasionally. The second 
third and fourth day he gives 2 or 3 pints of “malt coffee” 
with abundance of sugar. The child thus gets over 100 em 
sugar per day. Then 500 c.c. of water is given fasting; if it 
is all eliminated in from two to four hours, he allows more 
water. If not, he continues to keep the intake of water low 
The food is then increased, keeping it salt poor and albumin 
poor: potatoes with fat or butter, gruels and crackers. In 
his thirty cases there was no death from the nephritis; th 
only death in the group was from tuberculosis, although one 
child was unconscious with convulsions when admitted, and 
others presented symptoms of actual uremia. He warns that 
the albuminuria may persist for weeks after subsidence of 
the acute symptoms. 


Ileus from Helminths.—Uji reports a case of ileus in a boy 
of 7, the Symptoms suggesting invagination Nothing to 
explain the obstruction was found at the laparotomy until 
a clump of ascarides was palpated through the wall of the 
small intestine. 


Monatsschrift f. Geburtshiilfe u. Gynakologie, Berlin 
January, 1920, 51, No. 1 


*Premature Rupture of Fetal Membranes H. R. Schmidt.—p. i. 
*Active Treatment of Febrile Abortion. W. Kolde.—p. 17 

*Loss of Weight and Fever in the Newborn. F. Heimann.—p. 27. 
*Vicarious Menstruation A. Roth.—p. 41 

Artificial Vagina. A. Hoérrmann.—p. 58 


Cause of Premature Rupture of the Membranes. Schmidt 
presents evidence that in certain cases some inflammatory 
process in the uterine mucosa involves the fetal membranes 
and is responsible for the premature rupture. In a case 
described there was no external cause for the rupture, and 
six days later a 7 months living child was born. The inflam 
matory process in the cervical mucosa had evidently been 
responsible for the frequent hemorrhages during the preg- 
nancy and for the weakening and rupture of the lower pole 
of the membranes under the weight of the fetus and fluid 

Active Treatment of Febrile Abortion.—Kolde says that at 
the Magdeburg women’s clinic, the 1318 cases of abortion or 
miscarriage formed 19.85 per cent. of all the cases at the 
clinic, and they yielded 188 per cent. of all the deat! 
the clinic during the five year period. Omitting the cancer 
ases and the cases of severe puerperal fever, they formed 


32.6 per cent. of all the fatalities. The mortality was 38 
per cent. in the cases treated by prompt evacuation of th 
uterus, using the Winter abortion forceps and the fingers or 


possibly the blunt curet, and rinsing out the uterus after 
ward with hot saline, under very low pressure, with a tw 
way tube. No tamponing, unless there was much hemorrhage : 
a little ergot or pituitary ensured the contraction of the 
uterus. 


Physiologic Loss of Weight and Transient Fever in the 
New-Born.—Heimann concludes from study of 8.441 new- 
born infants during the last ten years that the loss of weight 
and the transient fever sometimes observed were due to a 
combination of several factors; inadequate nourishment, 
resorption of pyretogenic substances, and the conflict between 
the meconium flora and the milk flora. The fever and the loss 
of weight are harmless and soon made up, but the fact that 





they occur on about the same day shows the connection 
between them. The number of cases has been nmmuch reduced 
since the infants are placed at the breast the twelfth hour 
instead of waiting for twenty-four hours as was the rule 
until the last few years. 


Vicarious Menstruation.— Roth has found 225 cases of 
vicarious menstruation recorded since 1870, the bleeding 
occurring from the nose (30 per cent.), fistulas, skin (10 
per cent.), lungs (8 per cent.), breast, stomach, mouth and 
throat (4 or 5 per cent. each), bladder, ear, eye, intestine, 
larynx, trachea, kidneys and vagina (from 3.5 to 0.45 per 
cent.). The bleeding was purely vicarious in 20 per cent. 
and supplementary in 75 per cent. In three cases the vicari- 
ous hemorrhages from the lungs or bronchi proved fatal. 
Of course only the severer cases are published. In one of 
two cases personally observed, the woman began to bleed 
from the bowel at regular intervals nine months after the 
onset of the menopause. The other patient was a young 
woman who vomited blood from the stomach, without retch- 
ing, at each return of the menstrual period. The stomach 
content was free from blood during the intervals. 


February, 1920, S51, No. 2 
*Placenta Praevia. F. Lénne.—p. 74. 
“Hemorrhagic Purpura. Charlotte Ehrenberg.—p. 99. 
Comparison of Methods of Treating the Umbilicus. W. 
The Internal Secretions and Practical 
p. 130. 


118. 
Aschner.— 


Lang—p 
Gynecology. B. 


Placenta Praevia.—Lonne relates that there were only ten 
primiparas in his 200 cases of placenta praevia. With the 
central type the fetal mortality was 50 per cent. while it was 
only 30.2 per cent. with lateral implantation; the maternal 
mortality was 13.3 per cent. with the central and 19 with 
the lateral. In four cases there was internal hemorrhage 
although there was no loss of blood externally after the 
version or metreurynter and the uterus was contracting 
normally. An estimate of conditions in the circulation can 
be easily made with control of the pulse, of the systolic mur- 
mur, and of the blood pressure with the Riva-Rocci cuff, 
especially if the hemoglobin percentage is determined at the 
same time. . By systematic examination in this way we can 
estimate how much blood the woman has lost and how much 
more loss she can stand. Measuring the girth of the abdo- 
men is also instructive; any increase from the beginning of 
the birth is abnormal. In three apparently moribund women, 
the abdomen measuring 3 cm. more than at the beginning of 
labor, an emergency Porro operation brought the mothers 
and two of the children safely through. He advocates sys- 
tematic abdominal cesarean section for all cases of placenta 
praevia centralis, and for lateral praevia when there has been 
much hemorrhage. With this, the mortality of the mothers in 
recent compilations of 262 and 125 cases dropped to 4 and 
2.4 per cent. and the child mortality to 1.6 per cent. in the 
latter group. Extraction of the child through the abdomen 
wards off the excessive stretching of the cervix which is the 
main cause of atony of the uterus directly afterward. It also 
saves further loss of blood, and averts danger of internal 
hemorrhage. He regards section as indicated when there 
has been extensive hemorrhages even if the fetus is already 
dead. 

Hemorrhagic Purpura.—Ehrenberg accepts an_ essential 
thrombopeny as the main element in the clinical picture of 
Werlhof’s disease, and describes a case in a girl of 19 in 
which the purple patches and hemorrhages appeared about 
eight or ten days before each menses and persisted to the 
end. The menstrual hemorrhages were often so severe as to 
threaten life. An intravenous injection of a blood platelet 
preparation arrested the excessive menstrual hemorrhage on 
one occasion, justifying the use of this in threatening hemor- 
rhages. No other hemostyptics displayed any efficiency except 
injection by the vein of a 10 per cent. solution of sodium 
ehlorid, which seemed to check partially the hemorrhagic 
tendency for two hours. After splenectomy the blood plate- 
lets rapidly increased in numbers; they gradually dropped 
back again, but never to the former low figure, and the ten- 
dency to hemorrhage seemed to be completely cured; the 
menses were normal and the purple patches did not reappear. 
Certain points in this and other cases of hemorrhagic purpura 


CURRENT MEDICAL LITERATURE 





Jour. A. M.A 
Juty 17, 1920 


suggest perverted functioning of the ovaries or some of their 
elements as explaining the phenomena observed. 


March, 1920, S51, No. 3 


*Premature Separation of Placenta. L. Heidenhain.—p. 145. 
*Delivery with Narrow Pelvis. V. Hiess.—p. 149. 
*Operative Treatment for Sterility. T. Seitz.—p. 177. 
*Tuberculous Ulceration im the Vulwa. W. Schade.—p. 190. 


The Mental Condition of Parturients. F. Poensgen.—p. 198. Cont'd 


Premature Detachment of the Placenta.—The previously) 
healthy quintipara of 33, nearly at term with her sixth preg- 
nancy, had pregnancy nephritis, and suddenly signs of pro- 
fuse internal hemorrhage developed, with intense pain in the 
uterus. There were no signs of life from the fetus, and 
Heidenhain amputated the uterus without opening it. The 
nephritis may have been responsible for the premature sepa- 
ration of the placenta, but this could not be proved by the 
anatomic findings. The rapid recovery from the nephritis 
confirmed its transient character. The umbilical cord was 


wound around the neck of the child and measured only 
39 cm. 


Delivery with Narrow Pelvis.—Hiess reviews the experi- 
ences in a recent nine years with contracted pelvis at the 
Vienna women’s clinic of which Schauta was chief at the 
time of his death. The number of births was 2,264 in 1911 
and 1,406 in 1918. Spontaneous delivery occurred in 11.1 
per cent. of the forty-five cases with true conjugate of 6.5 
to 7.5 cm.; in 35 per cent. of the 208 with 7.6 to 85 cm; 
in 54 per cent. with 8.6 to 9.5 cm., and in 47.1 per cent. with 
96 to 10 cm. In a total of 419 cases of narrow pelvis, spon- 
taneous delivery occurred in 40 per cent., but the proportion 
was 64 per cent. among those women who had been admitted 
to the clinic before or at the commencement of labor. This 
shows the wisdom of the expectant principle followed in the 
management of the cases but institutional supervision is 
almost indispensable for this. 


Operative Treatment of Sterility—Seitz has operated in 
twenty-two cases in which inflammatory processes in the 
ovaries or tubes had closed the lumen of the tubes. In the 
majority the adnexa on one side had to be removed, so the 
restoration of the passage was done only cn one side in all 
but two. The later history is known ot fifteen of the women; 
conception occurred in two, but both aborted. None of the 
other women have conceived, but their menstrual distur- 
bances have subsided. The preferable technic is described 
and the participation of the uterine mucosa in the old inflam- 
matory adnexitis is incriminated in the early arrest of the 
pregnancy. The salpingostomatoplastic operation therefore 
is not advisable when the inflammatory conditions have been 
very severe or protracted, but otherwise it is justified when 
the happiness of a household is threatened by the sterility. 


Tuberculous Ulceration in the Vulva.— The extremely 
chronic course, the fistulous passages, edema and prolifera- 
tion suggesting elephantiasis, form a characteristic picture 
of this manifestation of tuberculosis. Schade compares a 
personal case described with those on record. 


Therapeutische Halbmonatshefte, Berlin 
Jan. 15, 1920, 34, No. 2 


*Surgical Treatment of Tabetics. H. Holfelder.—p. 33. 
Roentgen Treatment of the Tuberculous. E. Mithlmann.—p. 35. 
*Treatment of Addison's Disease. H. Quincke.—p. 42. 


Operative Treatment of Tabetic Joint Lesions.—Holfelder 
comments on Oehlecker and Schmieden’s excellent results 
from resection of joints in tabes. They succeeded in nearly 
every case in inducing consolidation of the articulating sur- 
faces and arresting the destructive process. No anesthetic 
was required in some of the cases, and the surgeon refrained 
from the use of the Esmarch band. Of course the operation 
can be considered only when the process is aseptic. 

Addison’s Disease.—Quincke reports two cases in which all 
the symptoms of Addison’s disease retrogressed completely, 
even to the pigmentation of the mucous membranes, under 
tonics and systematic administration of suprarenal tablets. 
The patients were men of 65 and 70 who had been subjected 
4o great deprivations for some time: The suprarenal defi- 
ciency had evidently been merely functional, not organic. 





